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PEELIMINAEY OBSEEVATIONS. 



I HA VE been so frequently requested by medical friends 
to embody my lõng experience of ovarian disease into 
a small yolume^ that I have at last consentedto com- 
ply with their wisbes ; and tbis I do tbe more readily, 
inasmuch as tbe subject bas attracted of läte tbe 
earaest attention of tbe Frofession, and tbe success of 
Ovariotomy in tbe bands of some surgeons wbo baye 
only recently given tbeir attention to tbe subject, is 
calculated' to lead tbem and otbers to neglect or 
despise otber modes of treatment of a miider cbarac- 
ter, especially tbat of tapping witb pressure, wbicb I 
baye advocated for nearly twenty years. Increased 
experience bas convinced me tbat tbis mode of treat- 
ment is of tbe bigbest yalue, and tbat it sbould be 
tried in most cases of single cysts, before tbe extreme 
and dangerous operation of extirpation is resorted to. 
My experience now extends over tbirty years, and 
dates from tbe period of my pupilage at Gay's in 
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1830-31, when I read a paper at the Physical Society 
of that hospital, on " ExtirpatioD of Ovarian Cysts." 
This paper was a translation (by Mr. Hilton) of a paper 
sent to that Society from Wilna, in Poland. Since 
that period, it has been my constant endeavour to 
devise means by which this disease might be destroyed 
without an operation dangerous to life. Most of these 
expedients have beeD, to a certain extent, successful ; 
but as there are cases in which the most simple means 
are the most eligible and yaluable, so there are others 
in whioh the operation for ovariotomy is requisite and 
justifiable. 

In the year 1844, I published in the Lancet my 
first paper " On the Successful Treatment of Ovarian 
Dropsy, without the Abdominal Seotion." In dis- 
coursing on the various plans for extirpation of the 
tumojcir, in the introduction to this paper I expressed 
the opinion, that I did not think any of these severe 
operations were justifiable till the one I there proposed, 
or some similar plan of treatment, had been tried. It 
"will therefore be seen, that I have never oondemned 
extirpation, partial or entire, but have only endea- 
voured to draw attentionto other plans less hazardous 
before resorting to that extreme proceeding. 

In the same year I published further remarks on 
the same subject, in reply to objections which had 
been brought against my views. 

In the year 1848-9, I wrote a seriesof four papers, 
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in wbich I took a review of all the cases, successful 
and unsuccessful, which had occurred in my practice ; 
and, as I think, oompletely refuted certain misstate- 
ments which had been made in order to depreciate the 
yalue of my cases by discrediting the facts : an 
attemj)t as weak as it was nncandid, for it happened 
that one or more of my professional brethren, whom I 
met in consultation on the cases, were eye-witneaaes 
of every fact which I had publiahed. Attempts, not 
less disingenuous and discreditable, were likewise made 
to throw doubts on the correctness of my diagnosis, 
which proved equally abortive. 

The next two papers (pnblished in 1850) were " On 
the Diagnosis of Ovarian Dropsy ;** and in November 
of the same year I published a paper " On the Treat- 
ment of Ovarian Dropsy by the Production of an 
Artificial Oviduct ;" in 1852, some papers " On the 
Treatment of Ovarian Dropsy by excising a Portion 
of the Cyst;" and in 1862, a paper at the Obstetrical 
Society of London, " On Ovariotomy, the Mode of 
its Performance, and the Eesults obtained at the Lon- 
don Surgical Home." 

It will be seen that in the foUowing pages I have 
endeavoured to institute an impartial examination of 
the comparative merits of these methods of treatment, 
and the conditions of disease which may render each, 
or any of them, specially applicable. I have also 
added a practical account, with cases, of the operation 
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of extirpating the whole tumour ; and have endea- 
Toored to show in what cases, and nnder what circum- 

I 

stances, tbis formidable operation is justifiable. 

The present work likewise embodiesallthatis given 
in the last chapter of my work '^On Surgical Diseases 
of Women/' with such additions and alterations as 
increased experience has rendered necessary, which 
I trast will be found to contain all that is known on 
the subject^ and thus constitute a practical treatise for 
the guidance of my professional brethren. 

The representation of my cases of ovariotomy in a 
tabular fonn, for convenience of easy and ready refe- 
jrence, will prove useful to the reader. 
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CHAPTER I. 



PATHOLOOY OF OVARIAN DROPSY, OR ENCYSTED 
DROPSY OF THE OVARY. 

This ferm of dropsy has for a lõng time been recog- 
Bised, and has received^ especially of läte years, tbe 
attentive study of many eminent practitioners of 
medicine* Formerly, indeed, it was reckoned an 
incurable malady, and tbe general opinion was against 
meddling witb it by operative treatment, and in favour 
of palliative measures to remedy its concurrent evils ; 
bnt at tbe present day most surgeons regard it as 
legitimately amenable to tbeir art, and accordingly 
its treatment now constitutes an important cbapter in 
practical surgery. 

Tbe ovarian disease> witb wbicb it is my purpose 
principally to deal, consists in tbe development and 
progressive growtb from tbe ovary of one or more 
cysts, commonly baving tbe power of reproducing 
tbeir like by an endogenous growtb, and of secreting 
a quantity of finid, often well nigb unlimited, from 
tbe membrane lining tbeir interior. Sometimes tbere 
is but one cyst in an ovary, witbout any secondary 
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cysts belonging to it; such is called a simple, unilo- 
cular or barren cyst. When more cysts than one are 
present we have " multUocular* disease ; but this may 
be of two kindsy according as the co-existing and 
contiguous cysts bave originated, as so many separate 
morbid growtbs within tbe sarae ovary, or as they are 
secondary productions from a primary cyst. The 
former variety is known as " multiple," the latter as 
**proliferous" or "compound" cysts. 

Tbe " simple," " multiple," and " proliferous** cysts 
just defined constitute in a very large majority of in- 
stances the disease known as ovarian dropsy, and for 
which operative measures are chiefly demanded ; but 
there are otber morbid conditions of the ovary pro- 
ductive of ovarian enlargement, and often accompanied 
with more or less oystic effusion, but less the subject 
of curative attempts than those previous varieties. 
Such are hydatid growtbs of the ovary, " dermoid" 
tumours containing hair, teeth, and otber substances, 
and " oolloid" disease. And besides these ovarian 
tumours, there is a variety of dropsy produced by 
occlusion of the Fallopian tubes and subsequent 
eflfusion, which very closely resembles ovarian dropsy, 
and may rightly claim notice in a history of this con- 
dition. 

But before noticing these several morbid states last 
mentioned, I shall attempt a short resumš of the 
pathology of true ovarian cysts ; and first, of 

A. Simple Cysts. — A simple cyst of the ovary is, as 
its name implies, a one-celled or unilocular sae, which 
may be so small as to be included within the substance 
of the ovary, or otherwise range in size from the dimen- 
aion just named, and when it can onlybe exhibited by 
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a post-mortem examination, to that of a tumoar as 
large as the head of an adult. It is rare, however, for 
a truly simple cyst to acquire this large. size, whereas 
compound cysts very generally exceed it. And in 
many instances we may presume that compound cysts 
have originated as simple saes, and have acquired their 
multilocular character by endogenous growth. We are 
not likely to become acquainted with a simple ovarian 
cyst until it has acquired dimensions which render it 
perceptible as a pelvic tumour, and then, most likely, 
endogenous growth has commenced within it, and its 
unilocular character is destroyed. Moreover, when 
the cyst has attained a considerable size, the ovary 
itself is noticeable only as a small appendage at its 
lower part, and then it may or may not contribute by 
its substance to form the pedicle and lowest portion 
of the coverings of the tumour. At the same time the 
Fallopian tube of the aflfected ovary is stretched over 
the distended sae ; the broad ligaments of the uterus 
lengthened, and the uterus itself generally elevated, 
tilted forwards, and, as Kiwisch says (in his admirable 
treatise on Diseases of the Ovaries, translated by Mr. 
John Clay, of Birmingham, 1860, p. 103), "so much 
lengthened that it often attains doubla its normal 
dimensions. It is also found generally in a relaxed 
blennorrhoic condition.** 

From their smaller size, and consequent less pres- 
Bure on surrounding viscera, adhesions are less com- 
mon in the case of simple than of compound cysts ; 
and, likewise, the same circumstances lead to their 
frequent presence posteriorly to the uterus in the 
recto-vaginal pouch, at least until such time as their 
growing bulk foroes thera upwards from the pelvic 

B 2 
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CÄTity and forwards, in front of the intestines, into the 
abdomen. But as Kiwisch remarks, when ovarian 
cysto derelope as a consequence of oophoritis, lymph 
may be effused, and cause their adhesion to neigh- 
bonring parts and their more lateral position. Stiil 
tbis cause of ovarian dropsy is, I believe, of less 
frequent occurrence than many suppose ; for I agree 
with Dr. Arthur Farre {Todd'8 Gyclopcedia ofAnatamt/, 
artiole "üterus and its Appendages," p. 577), "that 
the prooess of ovulation is occasionally disappointed 
or interrupted, and that the foUicles, whose natural 
development has been interrupted, may, like the 
hydatiforra placenta, beoome the seat of a low form 
of nutrition, terminating in eflfusion and collection of 
yarious dropsical fluids." 

Lastly, simple oysts do not present the irregular 
outline of the compound variety, but are commonly 
globular, with a smooth surface, and more readily 
afford evidence of fluctuation, than do multilocular 
oysts, in which the fluid is imprisoned in numerous 
agglomerated sacculi. If tapping be resorted to, this 
affords the most clear indication of the nature of the 
cystic disease, since after the evacuation of a simple 
sao the whole tumour vanishes. But such simple 
cysts are rarely met with in practice; for patients 
raostly are not cognizant of their existence until their 
size is very considerable, and until, in all probability, 
their simple charaoter has been replaced by the mul- 
tilocular. 

On the growth of a cyst from the ovary, this organ, 
in most cases, wastes ; but it will occasionally happen 
that its substanoe, or stroma, undergoes considerable 
bypertrophy, and acquires inoreased hardness. This 
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at times proceeds so far that it assumes a fibro-carti^ 
lagiDOus consistence, and has even been described as 
a scirrhous transfonnation, though all evidence of its 
malignant character has been wanting. Farther, ac- 
cording to Dr. Robert Lee, the ganglionio nervous 
structures about the ovaries and uterus enlarge when 
the former are invaded by cystic disease. 

B. Multiple Cysts, — These constitute a variety of 
simple cysts, depending on the concurrent production 
of two or more of the latter in the same ovary, whioh 
in the course of their growth oome into apposition, 
and form an apparently multilocular tumour. Mr. 
Paget drew attention to this variety in his Lectures 
on Tumours (1853), in the foUowing paragraph, which 
sufficiently describes it: — **It is not unfrequent to 
find many small cysts formed apparently by the 
eoincident enlargement of separate Graafian vesicles. 
These Iie close, and mutually compressed ; and as 
they all enlarge together, and, sometimes, by wasting 
of their partition walls, come into communication, 
they may at length look like a single many-chambered 
cyst, häving its own proper wall formed by the 
extended fibrous covering of the ovary. Many multi- 
locular cysts, as they are named, are only groups of 
closely packed single cysts ; though, when examined 
in läte periods of their growth, and especially when 
one of the group of cysts enlarges much more than 
the rest, it may be difficult to distinguish them irom 
8ome of the proligerous cysts." In his just-published 
essay on " Tumours " (in the System of Surgery, 
edited by Mr. Holmes, 1860, p. 469), Mr. Paget 
observes that in general these " multiple " cysts may 
be distinguished õrom the proligerous, since " in the 
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one case, the numerous cysts are only contiguous, and 
in mutual contact at their adjacent walls ; in the other 
oase^ some are enclosed within others^ or are outgrowths 
from others* walls." 

However, at the best the distinction is usually not 
easy, and, after all, as far as practice is concemed, of 
small moment. 

C. Compound Cysts — otherwise called " multüocur 
lar" or '* proliferoiis" emd, hj Kimsch, '' cystoids" 
— are formed by the growth of a seoondary and, it 
may be, of a tertiary, race of cysts from the primitive 
ovarian cyst. This development of new cysts is 
usually described as " endogenous," because it more 
commonly takes place from the interior of the parent 
sae ; however, it may proceed from its exterior, and 
80 far, therefore, be entitled to the term " exogenous/* 
But whichever be the direction of their growth, they 
originate from the fibrous wall of the parent sae, and 
aoquire a lining similar to that of its interior : more- 
over, those that grow from within the oid sae neces- 
sarily push its lining membrane before them, and are 
thus enveloped by it. 

The secondary cysts develope mostly many together, 
but some one or more outstrip the rest in growth, and 
occasionally the extension of one of them is so rapid 
that its walls give way, and its contents are discharged 
within the parent cyst The same holds true of the 
tertiary cysts in their relation to the secondary. and 
when this third generation arises, the ovarian tumour 
becomes a complex multilocular growth, more or less 
irregular on its surface, an irregularity naturally 
increased by the outward direction of any of its com- 
ponent saes or eelis. Indeed, where other saes form 
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extemally to a principal one they frequently may be 
felt like appended tumours, and when but partially 
developed, or their walls comparatively thick, and 
their distension by fluid inconsiderable^ they feel like 
solid growths. However, in course of time their 
cystoid character becomes evident, and more particn- 
larly after the evaouation of the principal sae. 

The successive crops of cysts produoed within the 
original sae often entirely fill and distend it, so much 
80 indeed at times as to lead to its spontaneous 
rupture. And as already noticed, a similar breaking 
down and coalescence of adjoining cysts is of frequent 
occurrence, as well from over-distension as by the 
effect of compression or of inflammatory action, in 
producing softening and absorption of the interven- 
ing septa. The partition walls are sometimes not 
entirely destroyed, but are represented by remaining 
bands traversing the false single cavity. 

Dr. Hodgkin, to whom the profession is greatly 
indebted for hig exploration and descriptions of 
ovarian tumours {Lectures on Seroug and Mucous 
Memhranes, and Med, Ghir. Trans,, vol. xv.), dis- 
tinguishes from the preceding variety of "broad- 
based " secondary and tertiary cysts, a set of small 
growths of a villous, warty, or pedunculate character. 
Ejwischhasnoticed them ; but the best description of 
them we have met with is one by Dr. Farre (article 
"Ovary," Gyclopadia of Anatomy, &c., p. 581), 
from which we make the following extract : — These 
pedunculate processes " sometimes grow from the 
walls of the principal cyst ; and, indeed, in almost all 
cases which I have examined, after the sao has 
ttttained a certain size, patches of these pedunculated 
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Baoculi may be observed scattered over tbe interior in 
various places, but they are more constantly observed 
growing from the interior of the secondary cyst. 
These little sacculi appear at first in scattered patches, 
under the form of little round grains, thickly covering 
the lining membrane, which they raise above them> 
and 80 closely set, that two or three hundred may 
sometimes be counted in the space of a square inch. 
When these elongate, mutual pressure causes them to 
assume a filamentous condition; but ^hen greater 
freedom of growth is enjoyed, their extremities com- 
monly dilate into little pouohes, or buds of another 
order sprout from the sides and extremities of the 
original growths, and convert them into a multitude 
of little dendritic processes, which roughen the inner 
Burface of the larger cysts, or fill more or less eom- 
pletely the cavities of the smaller ones. If a section 
be made of these dendritic processes, they are seen 
nsually to be solid at their base, the white fibrous 
tissue of the parent cyst wall, from which they spring, 
being easily traced into their stems and branches. 
But at their extremities they become dilated into 
little pouches fiUed with fluid, similar to the little 
pediculated cysts, with which they are abundantly 
intermixed. These little cysts and processes are 
covered by epithelium, and it is probable that they 
are the active agents in the elimination of the 
various fluids by which the ovarian cysts, of whatever 
order, are commonly fiUed." 

Multilocular are of very much more frequent occur- 
rence than simple cysts, and attain much greater 
dimensions. Instances of ovarian tumours are on 
jecord weighing, with their fluid contents, from 50 tp 
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100 Ibs. " Probably (as Dr. Farre remarks, Op. eit, 
p. 582) the only limit to the increase of size of the 
morbid ovary, after it has risen out of the pelvis into 
the abdomen, is occasioned by the pressure ^hich the 
spine, diaphragm, and abdominal walls exercise u]^on 
the cyst ; for the parietes of an ovarian cyst appear, 
in most cases^ to possess an unlimited capability of 
multiplying the fibrou8 element of which they are 
principally composed, whilst the power of rapidly 
replacing the fluid after their contents have been 
drawn off, proves both the unrestricted capability 
of secretion inherent in the cyst walls, and at the 
same time the influence which pressure exerts 
in keeping the secretion for a time within certain 
limits." 

Origin ofCysts. — Such is a sufiScient account of 
the pathology of the three distinguishable varieties of 
ovarian cysts considered separately ; there remain 
several matters which may be treated of generally as 
pertaining more or less to every form. And first of 
the origin of cystic tumours of the ovary. This has 
been the subject of much discussion, but most patho- 
logists now concur in representing it as a morbid 
dilatation of a Graafian vesicle or folKcle. The other 
explanations are, that an ovarian cyst proceeds, as a 
new formation, from a pathological blastema by the 
endogenous growth of eelis or nuclei, or, in Rokir 
tansky's language, proceeds from an elementary 
granule which grows, by .intus-susception, into a 
Buoleus^ and this into a structureless vesicle ; or 
thatj according to Wedl, the cyst consists of an 
excessive augmentation of võlume of the areolee of 
the areolar tissue, However, Hodgkin, Eiwisch, 
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Farre, Paget, and others, exhibit good grounds for 
the hypothesis of their origin from simple dilatation 
of Graafian veBicles. Kiwisch remarks {Op, eit, p. 
101), " there are cases where there can be no doubt 
of this mode of origin ; for in one and the same 
ovary we may observe follicles which present a pro- 
gressi ve enlargement in juxtaposition witb others 
which stiil retain their natural size. At the com- 
mencement of the disease they can often be raised 
from the surrounding stroma in the form of shnt 
saes." Dr. Farre (Op. eit., p. 590) advances a 
similar argument/ but more in detail, and adds, 
that " the occurrence of these cystic formations is 
limited to that period of life when the Graafian 
follicle is in a state of activity. They are not 
found as new formations after the usual time at 
which the follicles have ceased to be discoverable 
in the ovaries, as natural structures, nor do they 
occur before the period of puberty has arrived, 
except in cases much more rare than those of an un- 
usually early development of these follicles, or of 
precocious puberty." And this able physician and 
physiologist goes on to say: — "These arguments 
apply more particularly to cysts with fluid contents. 
How far they may also serve to explain those which 
contain more highly organized products is less 
obvious. But it must stiil be remembered that cystic 
formations of all kinds occur far more frequently in 
the ovary than in any .other part, whilst there is 
nothing peculisor in the stroma of the ovary, or that 
portion which is extemal to the follicles, which would 
render it more particularly liable to cystic formations 
arising oüt of dilated areolar spaces, than similar 
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fibroufl structures occurring in other portions of the 
body where cysts occur." 

But if this acconnt of the origin of the parent cyst 
be true, the secondary or other cysts subsequently 
developed in its interior are, in all probability, derived, 
as Mr. Paget presumes {Lectures on Tumours, p. 60), 
" from germs developed in the parent cyst walls, and 
thence, as they grow into secondary cysts, projecting 
into the parent cavity ; or disparting the midlayers of 
the walls and remaining quite enclosed between them; 
or, more rarely, growing outwards and projecting into 
the cavity of the peritoneum." 

Their Goverings. — An ovarian tumour, whether 
simple or compound, has the peritoneüm for its ex-» 
temal covering. At its first appearance this serous 
membrane is pushed before the growing tumour, and 
ultimately envelopes it. Beneath the peritoneal 
covering is the proper coat of the sae, of a yellowish 
white, or brownish yellow colour, and of a fibrous 
consistence ; and liningrthis again is a delicate mem- 
brane of an epithelial character. Lastly, some 
tumours, particularly those of the unilocular variety, 
derive an incomplete covering, limited more or less to 
their place of attachment, from the stroma of the 
ovary. This supplementary tunic is chiefly present 
where the dilated vesicle has been originally deeply 
seated, and has consequently in its growth thrust the 
superincumbent stroma before it, an expansion and 
growth of the stroma itself simultaneously taking 
place. 

It is in the middle tunic that the vessels of the' W 
are found. These sometimes are sm all and few ; at 
others much enlarged and numerous ; they are always 
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derived from the proper vessels of the ovary. In thus 
deriving its blood directly from the part from which it 
springs, an ovarian tumour differs from an hydatid 
cyst; unlike which, too, it has no such peculiarly 
independent existence, and no acephalooysts in its con- 
tents. It may be here remarked that hydatids of the 
ovary are very rare, 

The walls of an ovarian cyst vary much in consis- 
tence and thickness in different cases, 'and even in 
different parts of the same sae. Also, in a mass of 
cysts, similar variations are often met mth in the 
several individual ones, but, as a ruie, the walls of the 
primary cyst are thickest. An increased thickening 
may be due to simple hypertrophy of the tissues, but 
more frequently to a morbid process established in the 
walls. Thus they may become thickened and indurated 
throughout, or only in parts, by inflammation, or 
rarely by tubercular, or stiil more seldom by cancerous 
deposit. On the other händ, inflammation may soften 
and waste them, or render their consistence friable and 
lacerable ; or ulceration and even gangrene may be 
set up, and perforation foUow; or lastly, they may 
undergo calcareous degeneration. Cases have been 
narrated where the tunics have attained an inch in 
thickness. In a tumour dissected by Mr. Stockwell 
(Provincial Medical and JSurgical Journal, No. 2, 
1851, p. 38), where dropsy had been perceived only 
three years, and tapping but once resorted to, the 
anterior wall was one ineh and a half thick ; the pos- 
terior rather less. In one of Mr. Wilson*s cases 
{Provincial Medical and Surgical Journal, No. 2, 
1858, pp. 35, 36), two thick bands stretched across 
the front of the sae, which were found to be offsets 
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irom fhe broad ligament, and to contain the several 
vessels. Often, on the contrary, the tumour has very 
thin and flexible ^alls, and a ^hitish, shining, or 
glistening appearance. The walls are, however, in all 
cases thicker at the part where the cyst is attached to 
the ovary, whether it be so by a pedicle, or by a broad 
base. The thickening of a sae chiefly takes place in 
its middle wall; the peritoneal, however, is often 
thickened and rendered opaque, and the lining mem- 
brane may frequently be split into several layers of 
epithelium, mixed with connective tissue. On the 
contrary, the epithelium may, as in oid cysts, be indis- 
tinguishable. 

The lining membrane, moreover, frequently shows 
the result of morbid action. This it may do by parti ai 
or by general inflammatory injection ; by adherent 
flakes of lymph ; by the oozing out of* pus ; by a 
granulated or a puckered surface ; by softening, and 
by various coloured spots. A fibrinous or a thick 
epithelial exudation may entirely line a cyst, and 
become vascular, and eventually give rise to heemor- 
rhage within the sae. An alteration of the lining mem- 
brane generally happens after a cyst is opened ; for, as 
a ruie, the qualities of the fluid subsequently secreted 
are changed. But apart from these ulterior changes 
in quality a precipitation from the contents of a cyst 
is sometimes witnessed, and crystalline matters, con- 
sisting chiefly of cholesterine, thrown down over the 
intemal wall. Lastly, the thickening of the coats of 
an ovarian cyst is at times complicated by great indu- 
ration and a fibro-cartilaginous consistence acquired. 
Indeed, ossific or calcareous plates now and then 
appear on the walls^ to so great an extent even that the 
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sae may be said to be oompletely osaified. Tbis hap- 
pens in oid cysts of small size, and is apparenüy con- 
fined to oid people. 

Tbe inflainniatory process, wben set op in an ovarian 
cyst, wbether simple or compound, frequently exteods 
to its peritoneal surÜEu^y and tbence to organs con- 
tigaous. The inflammation of its peritoneal coat leads 
to thickening and opacity, and mostly to tbe effusion 
of lympb, whicb caoses it to adbere to some adjoining 
part Eitber inflammation may extend firom tbe cyst 
itself to some neigbbouring tissoe, or tbe irritation of 
tbe cyst may set op tbat process independently in tbe 
tissoe, and not onireqoently peritoneal efiusion be 
poored oot. 

Tbe adbesion of tbe cyst to sorroonding parts, 
altboogb an impediment to extirpation, sometimes 
favoors a natoral core by roptore. Adbesions on tbe 
posterior sor&ce are very rare, and not to be discovered 
by examination. It is to inflammation, acote or sub- 
acote, witbin tbe C3rsts of an ovarian tomour, tbat tbeir 
rapid increase in size is often doe ; and from it also 
often resolt tbe breaking down, or perforation by 
olceratioD, of septa between cysts, and tbe roptore of 
tbe tomoor. Tbis morbid process prodoces tbe same 
cbanges in tbe lining tissoe of a cyst, as in a normal 
seroos cavity, and eflosions of lympb and pos take 
place, or actoal gangrene occors. 

Direction of Orowth, — Tbe direction of growtb 
will be mainly tbat of least resistance. Wbere several 
independent saes exist tbey pack tbemselves varioosly, 
according to tbeir relations at tbeir origin, tbeir order 
of development, and tbe direction of least resistance 
to tbeir growtb. It so happens sometimes, tbat tbe 
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disposition of the saes gives the impression of the 
eidstence of disease in both ovaria, or of the transition 
of the dropsical effusion (after paracentesis) &om odo 
side to the other. See case hy Mr. Hunt, Lancet, vol. 
i., 1846 ; and Cases 2 and 5, pubh'shed hy me in the 
same Journal, vol. i., 1846, pp. 371 and 373. 

Mostly the tumours press upwards and forwards in 
the abdomen, but occasionally are felt to be most 
prominent in the recto-vaginal cul-de-sac. 

In consequenceof thesaes enlarginginthedirection 
of least resistance it is, as Dr. Simpson observes 
(Monthly Journal of Medical Science, vol. xv., 
18Õ2, p. 365), that "we have the largest cyst or cysts 
in the mass generally, if not always, placed first, at 
the upper orabdominal extremity of the tumour, — 
and, secondly, on the anterior part of the abdominal 
tumour, rather than on its lateral or posterior parts ; 
the cyst or cysts in front growing more readily, because 
they are less resisted in their growth hy the abdominal 
parietes in front, than the cyst or cysts placed towards 
the sides or back of the tumour, ina^much as these 
latter are repressed by the denser fabric of the lateral 
and posterior walls of the abdominal cavity. It is in 
consequence of this pathological arrangement that, by 
the operation of paracentesis abdominis, we are usually 
able to evacuate the largest cyst or cysts in the mass ; 
and in consonance also with the same law, the contents 
of such more prominent cyst or cysts are usually far 
more fluid, and become more easily capable of being 
evacuated through the trocar than are the contents of 
the more condensed and undeveloped cysts of the 
tumour." 

The forward and upward growth of ovarian tumours 
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proceeds so far that they not unfrequently reach the 
under surface of the liver, the stomach, and the trans- 
yerse> colon, and contract adhesions with one or other 
of those viacera. 

Gontents of Ovarian Cysts. — The physical and 
chemical characters of the contents of ovarian cysts 
vary very niuch in different cases; and where the 
tumour consists of several saes — i,e., is moltilocalar 
— they often differ much in the various eelis. The 
contained fluid is freqnently like the serum of the 
hlood, of a pale yellow, or straw colour, but containing 
only a trace of albumen. Secretion of this kind is» 
according to my experience, the ruie in unilocular 
cases, or in those häving but few eelis, and of not lõng 
standing, and not previously punctured. This pale 
liquid may also be limpid, or be mixed with more or less 
mucous-looking but really fatty matter, sometimes in 
quantity sufficient to give it a gelatinous or ropy con- 
sistence. At other times the cystic fluid is coflPee- 
coloured, or thick, as if mixed with coffee-grounds ; 
and when like this, has been by some considered 
peculiarly diagnostic of ovarian disease. This variety 
likewise will sometimes be met with in ovarian tumours 
when first tapped, and may recur; but it appears 
oflener affcer the first tapping. The peculiar colour 
may be assigned to the presence of altered blood. The 
dark coloured gelatinous fluid sometimes discharged, 
is derived either from the gangrenous soffcening of the 
intemal septa of the cyst, or mostly from putrefying 
blood. I have met with opaque contents, of a yellow- 
ish-white coloui<, which under the microscope appear 
to consist almost entirely of fat-globules, and which, 
when allowed to stand, form a semi-solid, greasy mass. 
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Cystš containing snch matter seem to be accompanied 
in their formation by unusually great pain and dis- 
turbance of the system. Occasionally I have evacu- 
ated &om a cyst a black^ ink-like liquid ; at times a 
gruel, or custard-like one ; and, in some instances, a 
mixture of fluid with semi-solid, brain-like matter. 

After tapping, an unbealthy state of the sae is apt 
to ensue, and an ichorous or putrid fluid eseapes ; or 
purulent matter forms and discharges, with or without 
fetor, and gases from decomposition. But pus also 
occurs in unopened saes from spontaneous inflamma- 
tion, and also, as Dr. Bennett supposes, from the 
formation of pus-corpuscles in the gelatinous con* 
tents. 

A cyst, after being once evacuated, often does not 
again secrete fluid of tbe same cbaraeter as before. 
The very fact of emptying the sae seems to eh änge 
the eharaeter of its seereting membrane. Even if an 
alteration of colour be not met with, there is fre- 
quently one in the consistence. The change from a 
clear to a more or less opaque, or to a mucilaginous 
liquid, is common on a second tapping. Not unfre- 
quently the transition is stiil greater, and a second 
emptying of a cyst produces a coffee-coloured, or 
gruel-like, or a flaky discharge. The semi-solid brain- 
like and flaky substances may be commingled with 
either variety of liquid contents ; and it may happen 
that the cyst becomes refiUed with blood, either from 
perforation of a vessel or from the general vascularity 
of its interior. This heemorrhage has in some in- 
stances been so considerable and so lõng continued as 
to induce fatal ansmia. 

The alteration of the contents of a cyst after its 

C 
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eyacuation bjr tapping is less firequent, and commoDly 
less grave in Eimple cysts than in compoaod. Id the 
fonuer the äuid is generally like thin seniED, and of a 
pale strav colour, and when withdrawa by tapping is 
tnostly replaced by sirailar, or by fluid even less rich 
in organic matter. In tfae case of componiid cysts the 
disoharged äuid may be altered not only by a change 
in the secreting powers of the cyst itself punctiired, 
bat indirectly also by the bursting into it of the con- 
tente of adjoining cyste. 

The quantity of contained albumen and other in* 
gredientsof thedropBicaläuidTariesmucb in diffeient 



Kiwisch has presented a table of teo analyses, to 
whieh I mayrefer the reader; intbemeanwhile I may 
usefully extract a concise table, representing the ohe- 
mioal results in four cases, as giren by Dr. Fane {Op. 
eit., p. 583), from Dr. Bees. 





ih 


f. 


Jš. 


IIJ 






li-' 




ii 


ei:; 
ž II 

isi 


1 

tl 


W»ter 


58 


1 ' 


/ 


lil 


ii 








ia77 




















VI6 




7-9 


I8'S 


ilbamrii. eiiaäng id lulutlon 














87 










AUuUne chloilde. -md «ul- 












phEte itltb DubnniU o( 












SSST'— — .": 


0'a 


0'7a 


la 


_ 


rfl 


"^SaS-".'."" 












0'* 


o« 


0'B 


0'ft 


os 


Chioride ofsadium wilh cor- 
























iMlBk bS nlcobolic etUacl 


(H 


0'W 


0'3 


0-a 


— 


soo 


m 


a» 


»o 


20a 



OVARIAN DROPSY. 19 

Thus, besides albumen, ovarian fluid contaiDS 
various alkaline salts, and particularly the albuminate 
of sõda. 

In vol. viii. of the Transactions of the Pathohgical 
Society of London, Dr. G. D. Gibb bas narrated the 
careful dissection of a proliferous cyst, and the analysis 
of the fluid found in the various eelis, to which I would 
refer the reader for some very interesting details, which 
want of space aione prevents my introducing in this 
place. 

It may be stated generally, that an increase of den- 
sity in the dropsical fluid (associated as it is with an 
augmentation in the animal and saline constituents), 
whether that increase manifests itself by a mucilagi- 
nous consistence, a more plentiful production of flaky, 
or gruel,> honey, or brain-like matter, betokens a more 
depraved or morbid condition of the cyst, and indeed 
of the general health, and consequently a condition 
less amenable to cure. However, I am disposed to 
believe that, in some few cases, such a morbid change 
may take place in the secreting membrane of the cyst, 
from the eflects of great distension or of pressure, and 
of repeated paracentesis, that its seceming powers may 
be to a great extent, or perhaps entirely, lost, and the 
cyst consequently remain as an inert mass within the 
abdomen. 

An instance of this nature was, I think, presented 
in a case of Mr. Bryant. {Lancet, 1 849, vol. ii. p. 9.) 
On the occasion of the third tapping, a fluid of the 
consistence of gruel was evacuated, häving to the eyo 
a near resemblance of a purulent discharge. Subse- 
quent to that time, the previously enormous sae re- 
mained nearly inactive, with dimensions greatly shrunk. 

C 2 
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If this view be correct, some prospect of benefit is 
attainable even in cases otherwise desperate. 

ünder the microscope are seen various small cor- 
puscles^ and numerous largeand compound cells fiUed 
with granules, together with fat-globules and delicate 
plates of cholesterine. Dr. Hugbes Bennett (Edin^ 
hurgh Medical and Surgical Journal, voL Ixv. 1846, 
p. 40) states that " the flocculi often floating in ova- 
rian fluid, are patches of epithelial membrane, more 
or less united togetber by granular matter. Some- 
times it is filamentous, witb granular eelis and other 
produets of iuflammation. The jelly-like matter, 
wben consistent, presents all tbe charaoters of coagu- 
lated liquor sanguinis." In considering tbe diagnosis 
of ovarian dropsy, I sball have again to refer to the 
microscopical as well as the chemical cbaracteristics 
of the fluid, and will therefore here enter no farther on 
the subject. 

The quantity of fluid which may accumulate in an 
ovarian tumour is certainly astonishing. As mucb 
as 120, and even 140, pounds of liquid are recorded 
to have been withdrawn from one sae. In a case I have 
described (Lancet, vol. ii. 1849, p. 9) I drew off ninety- 
three pints at one tapping. Moreover, it is well known 
that a cyst once emptied secretes more rapidly than 
before. The last case quoted shows this. The first 
enormous quantity removed was the result of four 
years' accumulation ; but, after its discharge, forty- 
nine pints were seoreted and evacuated within two 
months, and a further fifty-two pints after the lapse 
of little mor^B than three months. 

History aflPords many instanoes of this rapid and 
repeated production of ovarian fluid^ when paracen-. 
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tesis was generally the only metbod of relief attempted. 
To quote one or two in illustration, " Mr. Martineau 
drew off nearly 500 pints in a twelvemonth ; and from 
the same patient upwards of 6600 pints by eigbty 
operations, within twenty-five years." (Copland, Dic- 
tionary of Practical Medicine, vol. i. p. 664.) Dr, 
Copland adds, " In a case under tbe care of my friend 
Mr. Worthington, of Lowestoft, tbe quantity of fluid 
taken away by him amounted to nearly as mucb as 
in tbe case detailed by Mr. Martineau." (See also 
Case V., cbap. vi., in wbicb 1333 pints were drawn oflF 
in tbe course of nine years.) 

In examples of tbis sort we must suppose tbe enor- 
mous bulk of fluid drained &om tbe system contained 
little animal matter — albumen ; and tbat tbe sae, after 
being opened even repeatedly, continued to seerete, 
oontrary to tbe ruie, a similar tbin, aqueous liquid. 
Dr. G. D. Gibb bas recounted (Transactions of the 
Pathological Society yYol.Yii. p. 273) tbe structure and 
appearance of an ovarian cyst, weigbing 1061b8., wbicb 
had never been tapped, and wbicb was exbibited 
before tbe Society, Its walls were in some parts an 
incb and a balf in tbickness, being formed of dense 
fibrous tissue. 

Occasionally, actually solid tumours are prdduced 
in connexion witb tbe cysts, botb intemally and ex- 
temally, and soft or bard cancerous formations more 
rarely appear about and between tbem. 

" In rare instances," says Dr. Copland (Dictionary 
of Medicine, vol. i. p. 654), " sebaceous matters, witb 
lõng bair, bave been found in tbe same ovarium tbat 
contained large dropsical cysts, and even in tbe same 
cyst witb tbe watery coUection ; tbe cyst in wbicb tbQ 
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hair and fatty substance have been formed^ häving 
subsequently become the seat of dropsical effa- 
eion." Another uncommon mixtore is that with 
hydatids. 

One or both ovaria may be affected : ihe latter dr* 
cumstance, however, is rare, at least so far as the pro- 
duction of large cysts is concemed; bat it is not 
uncommon that, where encysted dropsy of one ovary 
exists, cysts in an early stage are present in the 
other. (See Case XXVIII.) The two ovaries are not 
equally prone to disease, the right one being ihe 
more so. 

Causes. — ^The formation of cysts does not, as a 
general ruie, occur until the sexual functions of the 
ovary come into exercise at puberty ; but it may 
appear first afber the cessation of the menses ; whether 
de novo, or only upon a germ of morbid action deve- 
loped in previons life, it is impossible to say. 

" Although," says Dr. Copland, " chronic cases of 
it are found in very oid females, yet it rarely originates 
at an age much above fifty/* 

Cases are related of ovarian dropsy occurring in the 
thirteenth and fourteenth year, and I have related one 
case of its existence in the fifteenth year, and before 
menstruation was established ; and a second, of its 
appearance at puberty. Taking those cases of which 
I have the histories, ovarian disease made its appear- 
ance in by far the majority between twenty-one and 
forty years of age. The average age at which the 
disease was discovered is about twenty-six ; hence, so 
far as my recoUection of cases will warrant the deduc- 
tion, the tendency is greatest during the period of the 
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highest functional activity of the ovaria ; and does not 
arise so frequently in further advanced or middle life, 
as is mostly represented by writers. It is not unoom- 
mon among the unmarried, and the larger number of 
diseased married females have, according to my ex- 
perience^ borne no children, though several years 
married. But Dr. F. Ohorchill believes that those 
who haye borne children are more obnoxious to it 
than the unmarried. 

Bespecüng the causes of cystio disease of the ovary 
little can be stated mth certainty« The generally 
admitted predisposing causes are— the scrofulous 
habit ; debilitating causes in general ; and excessiye 
or too frequent menstruation. " Only the puerperal 
condition (says Kiwisch^ Op. eit p. 40) and the time 
of menstruation • . . • apparenÜy increase the dis- 
position to ovarian disease to a certain extent, because 
at these times the ovaries are placed in condition» 
which make them more sensitive, as it were, to 
extemal and intemal injurious influences." The 
exdting causes are not Yfell understood : no definite 
cause often can be assigned by the patient, its onset 
being so gradual and insidious ; and even when its 
origin is attributed to some particular circümstance, 
the statement must be received with caution. Among 
exciting causes are enumerated extemal violence^ over- 
exertioUy venereal indulgence, mismanagement in 
labour or in miscarriage, cold, checked menstruation, 
or leucorrhoea firom any cause, uterine irritation, or 
inflammation ; and the operation of the emotions, as» 
fright, anxiety, &c. 

It is supposed that the disease may take its rise from 
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ovaritis ; this may be sometimes the case, but yet, as 
Dr. Copland observes, " there are numerous objections 
to this view ; for even when the tendemess and pain 
in the region of the ovaria, accompanying its com- 
mencement, are greatest, there is also a frequently re- 
curring and copious menstruation, indicating an 
excited, rather than an inflamed state of these organs." 
Kiwisch, on the other händ, admits (Op. eit p. 110) 
that '' inflammation of the ovary, as well in its 
peritoneal as in its follicular form, appears to cause 
dropsical enlargement of the Graafian vesicles, prima- 
rily by the difficulty it causes in the evacuation of the 
foUicles by hypertrophy of their walls and surrounding 
parts. The circamstance is not to be overlooked 
that cyst formations have occurred more frequently 
from dysmenorrhoea. But even this incident can 
fumish no sure data, since the reverse has also been 
observed." 

In a considerable number, ovarian disease has made 
its appearance soon affcer the birth of children ; the 
process of parturition, or the pregnant state, seeming 
to have been in some way instrumental in developing 
it. With reference to this, I may remark that, during 
the menstrual flow, and the periods of conception and 
delivery, the ovaries are in an excited eondition, and 
therefore the more liable to take on diseased action 
under the operation of any existing extemal cause ; 
and thus a reason appears for the observed fact, that 
the commencement of ovarian disease is often traceable 
to such periods. It is a common observation, that 
married ladies without children are particularly prone 
to disease of the ovaries ; probably from the partial 
and insuflBcient excitation of those organs — t. e., the 
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natoral and sofficient stimulas to reprodactive action 
may be wanting, or ihey may be incapable of taking 
it on ; in either oose, the stimulus they undergo may 
consequently serve only to kindle morbid or abnormal 
action. This notion derives oountenance firom tbose 
examples of encysted dropsy where the sae oontains 
hair or other organized tissae. 
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CHAPTER II. 

SYMPTOMS AND COÜRSE OF OVARIAN DROPSY. 

The onset of ovarian dropsy is frequently so very 
insidious, that tho early symptoms are unobserved by 
the patient, or referred to some other cause, and it is 
not till tbe disease has unmistakeably shown itself in 
a more or less advanced stage that medical aid is songht 
for, and directed to its cure. Owing also to this non- 
recognition of the disease at its origin, it is difficult 
to fix on the symptoms peculiar to it at that period ; 
the patient may probably remember,* at some past time, 
häving suffered pain in the region of the ovaries and 
uterus, and, perhaps, tendemess on pressure, with a 
feeling of fulness ; or the malady may have crept on 
unheeded till a visible increase of theabdomen reveais 
it, the patient being unable to remember any previons 
definite symptoms. 

In not quite half of my cases, pain, lancinating and 
paroxysmal, occurred ; but in the others it was not 
mentioned as present, although the probability is, that 
the dropsical enlargement did not oome on without 
some, which might, at the time, be very readily assigned 
to any other cause but the true one, and be sub- 
sequently forgotten. 

Again, it may be remarked, 'with respect to those 
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instances of the absence of pain, that more were 
married women, of mature age, in whom we might 
consequently expect the morbid process to proceed 
"with less sufifering tban in young unmarried women, or 
in those married ones in whom pregnancy or par* 
turition Heems to act as a predisposing cause. And, 
in genera], we may assume that the pain will be in 
direct ratio with the activity of the morbid process 
established. 

I believe, therefore, we may fairly infer that, aa 
a ruie, ovarian dropsy is ushered in by the occurrence 
of pain ; that this pain will be less in married females 
who have bome no children than in others, and 
especially if they have advanced neiar middle age, and 
the disease be slow in its progress. 

So soon as the dropsical tumour growing from the 
ovary acquires a moderate size, and is stiil confined 
within the limits of the pelvis, it will mostly be a 
Bource of annoyance by its pressure upon, and inter- 
ference with, the position as well as with the functions 
of neighbouring organs. Thus, from pressure on the 
bladder, irregularity in the discharge of unne, and 
occasionally actual stoppage ; from contact with the 
rectum, constipation by obstruction, and heemorrhoids ; 
orinstead of mechanical. sympathetic disorders may 
afflict those organs, and be evidenced by sundry dis- 
turbances of function. It is fortunate if these evils 
be assigned to their true cause, for it is more likely they 
will be accounted accidental, or assigned to some remote 
cause. 

By its progressive growth, the tumour rises out of 
the pelvic into the abdominal cavity, and in so doing 
stretches the Fallopian tube and broad ligament. 
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Otter Byniptoms now become evident, varying, however, 
according totheatttte of the patienfs health.the nature 
of the tumour, tlie rapidity and dJvection of its growth, 
the oceurrence of inflammatory action, distending its 
cella by fiirtlier effusion, aud attachiog its walls to 
adjoining tissuea, or the setting up of malignant 
disease. Aa I shail preseatly have to detail at much 
Jength the aymptoms in connexion with diagnoals, it 
is uimcccasary to describe them here as isolated phe- 
QomeiiiL 

Bespecting the state of the sexual fanctions in casecfl 
of ovarian dropay aome few remarka are called fon* 
And firet, it ia to be remembered tbat impregnatioa 
may occur even when the disease has made great pro- 
gress, provided always, that both ovaries are not 
involved,— a circumstance, by the way, of rare oceur- 
rence. Indeed, conception appears to be poasible until 
the ovarian tumour by its size so compresaes, or iuter- 
feres with the uterua aa to lead to the diacharge of the 
ovum from its uavity. However, though this procesa 
be poasible in a large number, it is often frustrated by 
concurrent conditions, and the degree of sympathetic 
irritation the tumour may cause on the uterus. Henee 
it ia tbat size alone ia of aecondary importance. " We 
have (writes Kiwisch, Op. eit. p. 125) seen pregnancy 
occur in compound cysta about the size of an adulfs 
head ; while other women aifected with tumoura the 
size of a hen's egg were barren. In some casea the 
course of pregnancy waa disturhed by the tension 
exerted on the uterus ; while ia other cases it wenton 
to ita normal termi nati on, with more or less disagree- 
able Bjmptoma ; but, in the majority, delivery was 
naturally aecomplisbed. In isolated casea only^ , 
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especially small, deep-seated tumours, a more or less 
injurious delay in the birth. Not unfirequently, a 
märked increase, or even an inflammatory irritation of 
the oyarian cyst takes place after delivery. 

In the first stage of encysted dropsy it is common 
to have irregularity of the menses, — a too frequent 
recurrence, an excessive flow, or dysmenorrhoea ; but 
suppression is rare. Nevertheless, we may not be able 
to discover any such catamenial derangements, and 
m«nstruation may have been regular throughout the 
disease, or become so after its definite establishment. 
Likewise suppression attends the development of can- 
cerous disease, and is common where a cyst rapidly 
developes, or where there has been a large drain of its 
serous contents. Eiwisch says this arrest of men- 
struation by the latter causes mentioned is more 
frequent in compound than in simple cystic disease, 
and that, as a symptom, it is not without its yalue in 
the diagnosis and prognosis. ^ 

Lasti y, it is not to be forgotten that the breasts 
sympathize with the morbid growth of the ovary 
much in the same manner as they do with the 
enlarging uterus of pregnancy, a circumstance here- 
after particularly referred to in the diagnosis between 
ovarian disease and pregnancy. 

The Course of the Disease diflfers greatly in different 
examples. In one of my cases, st. 15, the disease 
progressed to a fatal end in eighteen months from the 
time of its first discovery ; whereas, in another, twenty 
years elapsed from its appearance until active treat- 
ment was attempted. Mr. Martineau s extraordinary 
case lived twenty-five years, although tapped about 
eighty times* 
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J. P. Frank met wjth a case where ovarian dropsy 
comiaenced at thirteen, and yet the patient reached 
the age of eighty-eight years. Dr. Druitt says 
(Surgeons Vade Mecum, p. 465,) he "is at the 
present time (1853) attending a lady, aged about 
fifty-seven, of tall, commanding figure, in whom an 
ovarian tumour of immense sizQ has exlsted for more 
than thirty years." The very reverse of this pro- 
longed duration is conveyed in the statement of Mr. 
Safford Lee (On Tumours of the Uterm), that te 
has seen a small ovarian cyst progress so rapidly in a 
fortnight, as to acquire a large size, obstruct the 
breathing, and severely impec|^ the vital functiona. 
So Kiwisch tells ns {Op, eit. p. 112) he has " seen a 
cyst from the size of a fist to that of a child'8 head 
appear in the course of from ten to twenty-four days, 
accompanied by severe local and general symptoms. 
Its daily enlargement was easily demonstrated by 
examination." Dr. Frederic Bird, from a knowledge 
of fifty cases, found that four died within one year 
from the commencement of the abdominal enlarge- 
ment, twelve within two years, twelve within three 
years, ten within four years, and all the others within 
ten years. 

The rate of increase of a cyst is as varions, and the 
circumstance of the tumour being nnilocular or multi- 
locular, appears to have no direct nor constant 
relation with its rapidity of growth. The fact that, 
after tapping, the fluid accumulates in almost all 
cases much f aster than before, has already been 
recorded. No doubt can be entertained that, apart 
from the aetu ai activity of the ovarian disease, the 
state of the patients health will influence very much 
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the rapidity of secretion of cystic fluid — i. e., the more 
sound, cateris pariims, the constitution, the less the 
morbid exhalation of fluid. Hence the yalue of those 
touic remedial agents recommended in the treatment 
of ovarian dropsy. 

The character of the cyst, its size and quickness of 
development, and other circumstances belonging to it, 
each and all regulate the degree in ^which the health 
of the patient may suffer. In general^ the chief 
complaint before the tumour is of very great bulk, 
is of its mechanical inconvenience, its weight, the 
dragging firom the loins, the feeling of falness^ and 
pain in the back produced ; but eventually it interferes 
"with and oppresses the functions of various organs, 
some immediately and others by sympathy, and if 
relief be not afforded, or be given too läte, the patient 
sinks. One of the most troublesome concomitants is 
irritability of the stomach, constant and exhausting 
vomiting, only relievable by diminishing the swelling. 
The bowels are also often rendered irregular in their 
action ; obstruction or local congestion may be pro- 
duced by pressure; or irritation may set up diarrhcea; 
the kidneys, by the pressure, secrete less than they 
ought, may suflfer congestion, and become a prey 
to organic disease. When the cyst presses chiefly 
upwards, it interferes especially with the action of the 
diaphragm, causes irregular action of the heart, and 
renders the breathing short and dijBScult. 

From these extended and injurious effects of the 
OTarian tumour, the almost constant marasmus and 
exhaustion seen in the last stages are explicable ; as 
also the irritative of hectic feyer towards the close of 
iife. Among other results of the progress of the 
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disease are oedema of the lower extremities^ and less 
frequently ascites. 

Dr. Bums presents {Midwifery, p. 139) the follow- 
ing sketch of the course of ovarian dropsy : — " In the 
eourse of the disease, the patient may have attacks of 
pain in the helly, with fever, indicating inflammation 
of part of the tumour, which may terminate in sup- 
puration and produce hectic fever; or the attack may 
he more acate, causing vomiting, tendemess of the 
belly, and high fever, proving fatal in a short time : 
or there may be severe pain lasting for a shorter 
period, with or without temporary exhaustion, and 
these paroxysms may be frequently repeated. But in 
many cases these acute symptoms are absent, and 
little distress is found until the tumour acquire a size 
80 as to obstruct respiration, and caase a painfal 
sense of distension. By this time the constitution 
becoraes broken, and dropsical effusions are produced. 
Then the abdominal coverings are sometimes so 
tender that they cannot bear pressure; and the 
emaciated patient, worn out with restless nights, 
feverishness and want of appetite, pain and dyspncea, 
expires." 

There is a remarkable difference in the toleration — 
so to speak — of the malady in diflFerent women. In 
some, the functional disturbances are early and ex- 
cessive when the tumour is stiil of no great magnitude ; 
whilst in others, the lesser mechanical eflFects of the 
swelling are almost alone complained of until an 
extensive enlargement of the cyst — after, it may be, a 
lõng period — has occurred. Cases are recorded of 
tumburs, with contents, weighing from 50 to 1201bs., 
and even upwards^ and others where their weight ha? 
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been such as to drag down the distended abdomen to 
a level with the knees. This variety in tolerance will 
much depend on the varied nervous impressibility of 
women, although the state of the general health, the 
rate of the growth of the tumour, its nature and 
contents, must have considerable inflaence. Another 
circumstance likewise has mnch influence ; viz., the 
occurrence of inflammation about the cyst, and stiil 
more, if this extend to the peritoneum. But inflam- 
matory action going on within secondary cysts ma; 
afford no certain signs. 

In place of the dropsical enlargement progressing 
to the destruction of life by mechanical interference 
"with important functions of the thoracio and abdominal 
viscera, other events may ensue. The tumour may 
disappear by evacuating itself by rupture" through 
some organ, or, as some believe, by spontaneous 
absorption. ''Dr. Baillie mentions an instance of 
the spontaneous disappearance of a tumour, after it 
had existed thirty years, the patient remaining 
Bubsequently in good health." (Copland, loe. dt) 
Although not a solitary example, this is, however, a 
rare one. A singular instance of the progressive 
wasting of an ovarian sao occurred to Mr. Norman, 
of Bath {Provincial Medical and Surgical Joumai, 
No. 1, 1 851, p. 7), in a patient on whom ovariotomy had 
been attempted, but was not carried out on account 
of extensive adhesions. A small quantity of discharge 
escaped from the wound, '* but too small to admit of 
supposing it came from the tumour," and Mr. Norman 
observes, that to account for the very great and pro- 
gressing diminution of size must be a matter only of 




ijecture. Since the publicntion of the esse, I have 
heard fi-om that gentleman thnt the woman ia quite 
well, ia married, but has not become pregnant. In 
the paper quoted, Mr. Nonnan also records the spoD- 
taneoua disappearanpe of ovarian tumours in several 
cases known to him and to frienda ; and he seenaa to 
regard sucli a termination as more common tban 
ia generally supposed. Kiwisch alludes to aimilar 
instancea, where mpture, foUowed by re-accuinulation 
two or three timea, has led to a permanent cure. In 
ons case there waa a recurreoce after two yeara of 
perfect health, which, after evacuation through the 
rectum, BOoo termioated in re-convalescence. In a 
eecond case the relapae took place four times in five 
months, followed hy a perfect cure. 

The hurating of a cyst ia not vmcommon, but it 
often haatena on the fatal termination. The danger, 
nevertheleaa, depends much on the outlet through 
which the fluid makea ita way ; and thia will be 
regulated by the seat of the previous adheaions of tbe 
walls uf the cyst, by the relative thicknesa of those 
walla, and the changea in structure and etrength that 
the inflammatory proceaa may have effected in them, 
and, in fine, by the direction of least reaiatance. Por 
the tendency to bnrst may he determined not simply 
by the over-distenaion of the cyst, or hy mechanioal 
preaaure or injury, but also by a weakening of eome 
part of the wall of a cyst, through a morbid proceaa, 
auch as inflammatory aoftening, or by other cauae. 
It ia not Tery uncommon for a aac, after heing once 
punctured by a trocar, to again empty itaelf through 
the aame outlet, the adhesiona of which are disaolved 
by the pressure of re-accumulated liquid. Sucb a 
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case I have put on record in the Lancet (Gase 2,yol. i. 
1849). 

Ad ovarian cyst may empty itself into the peritoneal 
cavity, into the large intestines, the rectum, the blad- 
der, or the vagina, through the Fallopian tube, or 
extemally through the abdominal wall. The discharge 
into the peritoneum is, of these several modes, the 
most dangerous ; though, I believe, less so than gene- 
rally imagined. The peril will vary according to the 
character of the escaped fluid ; it will be the less when 
that fluid is bland and non-irritating, and the greatec 
when it is mixed with the products of diseased action 
within the interior of the cyst. SuflBciently numerous 
cases of recovery are known to forbid a necessarily fatal 
prognosis when the contents of an ovarian cyst are 
effused within the peritoneum ; the fluid may be 
absorbed, and the peritonitis lighted up be mild and 
readily subdued, and even the yet more gratifying 
result ensue of the destruction of the cyst itself by 
obliteration. Indeed, in the operation, hereafter de- 
talled, of cutting out a portion of the cyst and retuming 
the remainder into the abdominal cavity, the subse- 
quent secretion of fluid and its efiusion into the peri- 
toneal cavity are even contemplated as parts of the 
proceeding. 

Dr. Blundell, in his Lectures on Midmfery, adduces 
an instance of recovery from rupture of a cyst into the 
peritoneum. Dr. Simpson, of Edinburgh, states {The 
Monthly Journal of Medical Sdence, vol. xv. p. Ö27, 
1802) that he has seen several cases, andnarrates one. 
Dr. Milner Barry records a case of rupture of an ova- 
rian cyst intemally firom a fail, which whoUy shrivelled 

D 2 



86 OVARIAN DROPSY. 

up in the course of three weeks {Med. Times, July 13, 
1861). 

Many examples of ruptare throagh one of the 
mucous canals are recorded. In one of my cases, 
published in the Lancet (voI. i. 1849), the tumour, it 
would seem, ruptured intemally three times ; and on 
the last occasion discharged its contents through the 
urinary passages. Dr. Seymour mentions one where 
the fluid escaped by the vagina and intestines at the 
same time, and the patient recovered. Dr. Simpson 
gives {loe, eit,) the history of a patient in whom the 
cyst ruptured from time to time, and emptied itself 
per vaginam; and he afterwards refers to the rare 
communication of the intelior of an ovarian sae throagh 
a Fallopian tube with the interior of the uterus. Dr. 
Copland {Medieal Dietionary, voI. i. p. 655) says he 
8aw a case ^' in which adhesion of the tumour took 
place to the parts adjoining the puncture by which 
its contents had been drawn oflF. The cicatrix ulce- 
rated, and the fluid was afterwards discharged by 
degrees through the opening, and the patient re- 
covered." 

The issue of the cystic contents through a mucous 
canal, or through the extemal parietes, is much more 
favourable than into the peritoneum, and not attended 
by any such immediate danger to life. If the sae can 
collapse, a natural cure may result forthwith ; if not, 
it may shrink, and though continuing to secrete for 
some time, may ultimately wither ; or, again, it may 
expand with fluid as much as before, discharging it 
at intervals, or almost constantly. The result will 
much depend on the size and nature of the opening, 
as well as on the coUapsibility of the sae, and on the 
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exclusion or admission of air into its interior. The 
destruction of a sae with dense thick walls may like- 
wise follow froiu suppuration establisbed in them aiter 
its eTacuation. 

The foUowing case of ruptured cyst, narrated by 
Dr. Simpson (Monthly Journal of Medical Science, 
vol. XV. p. 028), is suflBciently remarkable to justify 
its insertion : — " A patient, now aged 56, the mother 
of five children, and naturally of a very rohust and 
strong constitution, had^ up to the end of last year, 
been tapped for ovarian dropsy forty-four times by 
myself and others. Latterly the paracentesis was 
required every few weeks, and an enormous amount 
of floid was always evacuated. I have repeatedly seen 
above four gallons of fluid drawn off at a single 
tapping. Last winter, this patient slipped in walking 
upon a frozen path, and so violently struck the ahdo- 
men and ovarian tumour against the ground in her 
fail as to rupture the cyst. Since that time, however, 
BO new tapping has been required. The abdominal 
swelling, though stiil large, is considerably less than 
it was *at the time of the fail, and does not increase in 
size. For a time the fluid of the cyst evidently es- 
caped freely into the cavity of the peritoneum, and 
was as regularly absorbed from it. Latterly there has 
been apparently much less, or indeed, no perceptible 
amount of fluid in the cavity of the peritoneum. For 
several months the patienfs skin was in an almost 
constant state of diaphoresis — a result which, to her, 
appeared the more strange, as for years previously she 
had never been able to excite any perceptible degree 
of perspiration. This tendency to spontaneous dia- 
phoresis has latterly increased. The urinary secretion 
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waB often previously affeoted, and greatly diminisheä * 
&a tlie ovarjan tumour eulaiged. Since the fail, and 
mpture of the cjst, the feidneya have continned to act 
Tery üeely and uninttirrupt«dly, the urine secrete^H 
being now always clear aud limpid." 

.Ao extraordiuary caae, where death. resulted irod 
the twisting on itaelf of the pedicle of an o 
is related in the New York Jmimal of Medicine, for 
March, 1851. The twisted pedicle appeared to have 
caused the fatal peritonitis. , The tumour intemally] 



M. Eichard, of Tajis, eitea {Medico-Ckirurgiei 
Eev^e^B, 1854, p. 465) four examples of cysls, simply 
ovarian in origin, which " had involved a considerablo 
portion of the Fallopian tühe, through which their 
oontents could by pressare be forced into the uteruB. 
The portion of tube implioated had becorae much 
increased in length and thiokness, and the folds of its 
mucous membrane, which are eo numerous 
eistant, were partly effaced. A distinctly forn» 
aperture was the means of communication between' 
the ovarian cyst and the tube, through which tha 
contenta of the former could be forced. Although, 
however, the portion of the tube which remained in 
its normal state offered no physical obstacle to the 
further passage of the fluid, this only passed out, even 
in small quantitiea, when a probe was introduced and 
pressure was applied, the latter alone not sufficing. 
M. Richard believes that aome of the oases described 
aa tubar dropaies have heen in reality examples of thia 
occurrence (which he calla tuho- ovarian), aod that 
this way may be explained the course and disappei 
ance of some encysted abdominal tuinours." 
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Another termination of ovarian cysts is by meta- 
morphosis of their walls. "This is most märked" (as 
Kiwisch observes, Op. eit. p. 120) "when ossification 
takes place, which always causes a considerable con- 
traction of the wcdis, and diminution of the cavity of 
the cysts. Wben ossification is perfect, it undergoes 
no furtber enlargement. Partial deposits of osseous 
and cartilaginous masses and other bypertrophies take 
place simultaneously witb the sbrivelling of the walls, 
especially in aged individuals." 

The chances of spontaneous cure after any of the 
modes of termination of ovarian cysts are Jfor the 
compound than for the simple saes. '^ The most 
favourable and perfect cure, as well after spontaneous 
effusions as after tapping, is when an inflammatory 
process attacks the evacuated cysts and leads to 
degenerations, and produces such a metamorphosis 
in the stiil undischarged contiguous cysts, that a 
gradual absorption of the exuded contents, and with 
it sbrivelling of the whole tumour, foUows. According 
to an observation, this event is not rare in small cysts, 
and the result is sometimes so favourable that the 
patients, in a tolerably short time after perforation 
has taken place, may be considered perfectly cured." 
(Kiwisch, p. 198.) 
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CHAPTEE III. 

OTHER VARIETIES OF OVARIAN TÜMOÜRS. 

Before proceeding with the account of the diagnosis 
of encysted dropsy of the ovary, I shall briefly describe 
the pathology of other ovarian tumoars — viz., of 
hydatid, dermoid, and colloid growths, and will say a 
few words respecting malignant disease of the oyary 
and dropsy of the Fallopian tubes. Under the heading 
of " Oompound Oysts of the Ovaries," Kiwisch indeed 
comprehends the description of cystoid degeneration, 
or the multilocular ovarian dropsy already considered, 
and that of alveolar degeneration or colloid, and cysto- 
sarcoma and cystoid cancer ; because, as he says, those 
degenerations of the ovaries severally consist princi- 
pally of great cavities filled with fluid. 

Hydatid ovarian cysts are very rare. The hydatid 
eelis are enveloped by saes developed from the tissue 
of the ovary. Their rarity renders them pathological 
curiosities of little practical importance. 

Dermoid ovarian tumours are such as contain solid 
organized matters, such as hair, fatty matter, bones 
and teeth. I have already (p. 21) alluded to them as 
complicating the ordinary cystic growths, compared 
with which they are very uncommon. Dr. Farre has 
given a very excellent description of these tumours. 
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and a critical inqniry relative to their origin, in his 
before-quoted arücle on the abnormal anatomy of the 
ovary {Cyclopadia of Anatomy, p. 584), ic which I 
woold refer the reader desirous of further Information 
respecting them than can be given in this võluma 
** They rarely grow [writes Dr. Farre] with the rapi- 
dity, or attain the enormous bolk commonly observed 
in those with fluid or hydatid contents. That such 
cysts may, however, sometimes equal in size those of 
a more simple charaetery is shown by a remarkable 
example described by Blomenbach. These cysts are 
of a tegamentary character : upon their inner snrbce 
is prodaced a growth of skin, with its layer of cutis, 
subcutaneoas faiy epidermis, and all the minute ap- 
pended organs (e.g. sebaceous and sndoriparoos glands) 
of the proper hairy integament of the body ; whence 
the term 'dermoid cysts.' " As to the origin and con- 
nexion of these cysts with supposed ovarian concep- 
tion and gestation. Dr. Farre, after a rigoroas exami- 
nation of recorded cases and of specimens, concludes 
that evidence is wanting to show that they, considered 
as embryonic growths, are developed within the proper 
stroctore of the ovary. [Case XIV. in my Tables at 
the end of the võlume, is an example of this form of 
tumour, which I believe was congenitaL] 

Coüoid ovarian tumours, otherwise described as 
alveolar degeueration or cancer of the ovary, are of 
more practical importance than the last two varieties 
mentioned. They are generally attended by a cyst 
development, but not necessarily so ; and thus stand 
midway between the purely ovarian cystic disease and 
the more solid tumours of the ovary, häving a cance- 
rous or cancroid character. The term " alveolar de- 
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generation" represents the general appearance of the 
altered ovary, the substance of which is permeated 
throughout, and often very largely extended, by inter- 
spaces or cavities (alveoli), something after the manner 
of sponge, only that, in many instances, these cavities 
attain a size equal to the larger cysts in follicular de- 
generation of the organ. So, again, the term " coUoid" 
is intended to signify the character of the contents of 
the alveoli or saos, which have some resemblance to 
liquid glue or soft jelly, and though sometimes colour* 
less, are oftener of a yellowish, reddish-yellow, or 
yellow-green colour. 

The alveoli or cellular spaces are not the result of 
follicular dilatation, for the Graafian vesicles appear 
to be destroyed by their Abnormal development ; and 
their probable origin is in the connective or areolar 
tissue of the ovary. 

The walls of the saes consist of fibrous tissue, and 
vary extremely in thickness ; at one time the cavities 
appearing merely hollowed out in a dense fibrous mass, 
at another as a congeries of thin walled cysts, when 
the whole mass (as Dr. Farre remarks. Op. ciU 592) 
is so feebly supported as to assume the appearance of 
a trembling jelly. According to the number and size 
of large saes within the tumour, and their position 
relatively to its surface, its outline is smooth and re- 
gular, or presents several irregularities of varying 
dimensions. 

" Imbeddedinthejelly-like substjmce of the alveolar 
oontents may be found opaque white masses resembling 
Uanomange or thick cream. Intermixed T?ith these 
eontents in varying proportions are found nucleated 
epüh^lial eelis, oval corpuscles, oil granules and 
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moleeoleSy and deBcate filaments. Besides Ibese con- 
tents theie naj be ofien obserred hanging into the 
interior of the alreoli, and sprootmg £rom their valis, 
duslefs of leaf-like elavate or tUIoüs piocesses, soch 
as aie obserred in that Tarietj wbich bas more parti' 
eoIadT reeehed the name of TiDoüs cancer. Bat it 
frBq[iii9itlT h^^ens tbat the alreolar type of stractore 
ianolgeneiaUTdiffdaedthroiigfa the mass. ThismaT 
fam odIt a small portkm of the diseased orarr, wbilsi 
the giealer part is oomposed of õue or more large 
cjsIb, vith oontentB sünüar to those jost desmbed." 
(Farrf, p. 59:3.) 

This edkid degenei ai ion is capable of more rapid 
growth than the foDkular, and nnlike the latter, noi 
TCiy uneomnumlT beoomes the seat of actual mahg- 
nant diirawp Tet it will often attain an enormoos 
derelopaient, eqoal to that of a crstic tamonr, and 
maj distnrb in an eqnaDT slight d^ree the genenl 
heahh of a padent. like folUcolar tnmonrs, more- 
OTcr, it eontracts adheäons with snrroiinding Tiseera, 
and ils eontained saes often eoaksee bj the breaking 
dofwn of their interposed septa, an erent easflr bronght 
abont br the sonie tim cs excesare rapiditr of growth, 
and br the spongr and psobably delicate constitntion 
o€ the partition walls themsehres. 

Cfsta-tareama is probablj to be rigfatlT nambeied 
with the finms of ''canctoid' disease, as onderslood 
bj Br. Hnghps Bcnnett. At times, howerer, it ^- 
pears " imioeent* as eontrasted with mahgnant, and 
as it aSscts the orarj, prodaces a more or kas solid 
r, or aftcner one ao Indlowed oot bj saes or 
in a eonsidcKaUe degree to resembk, in genoal 
leatm c a , some caacs af conpognd fol Hciila r degencm- 
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tion. When affected, thewhole structure of the OTory 
becomes invülved, there is aa abnormal developoient 
of areolar and fibrous tissue, and tbe cysts arisicg in 
its iuterior assume a lioiDg of epitbelium and tfae 
power of forming aecoüdary cysts. 

The growth of these sarcomatous tnmonrs is at 
times very rapid, and they may acquire dimensioitB 
equal to those of tbe very largeet encygted growtha. 
The oontents of the saes vary both in ditferent ovaries 
and in different cysts of the same ovary, For instancsji 
they may be "cotloid," or serous, or purulent, 
eanguineous. 

CanceTom Disease of Ovary. — Cysto-sarcoma 
lirtble to he complicated with can 
medullary matter appearing in several of its cyet».' 
Where the wbole ovary is tbe seat of cancerous disease, 
and withal is holiowed out into cysts, it constitutea 
the "cystoid cancer" of Kiwisch, According to thia 
pathologist, " occaaionally it may happen that cavitiea 
of different sizes, oreven isolated cysta, may be foi-med 
in a primitive principally medullary cancer, which at 
one time may grow to a very large size with the most 
diversified forms ; wbile at another time, a malignant 
cancer may be developed in a cyst furmation or an 
■ alveolar degeneration. It sometimes bappens that a 
large, solid cancerons mass liquifies in its centre, and 
is gradually changed into a fiuctuatingtumour, whioh, 
in an anatomical point of view, cannot be considered 
as beloDging to ' oystoid cancer.' " Except when 
complicating one or other form of follicnlar or cystoid 
degeneration, cnnceroua disease of tbe ovary rarely 
gives rise to tumours of very considerahle size, or to 
8ucb as astiimilnte themselves to enoysted ovarian 
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dropsy. Malignant ovarian disease has, tberefore, 
little claim on our attention in this chapter; and I 
shall, after a few more remarke, dismiss it from con- 
sideration until tbe qaestion of diagnosis comes before 

Cancer does not invade tbe ovary so frequently aa 
was formerly supposed, wben many dense or cystio 
fibrous growtbs were mistaken for it. It is less often 
met witb in coUoid disease. MeduUary cancer is tbe 
most frequent variety of malignant disease. " It may 
occur [writes Dr. Farre, Op. eit p. 593] eitber in tbe 
form of a general infiltration of tbe entire ovary witb 
encepbaloid matter, or in Ibat of distinct tumours, 
bounded by a fibrous envelope, and baving tbe carci- 
nomatous matter distributed tbrougb an interior cel- 
lular substance, or confined tbere by cellular septa." 
(Tbis latter variety is equivalent to tbe *cystoid 
cancer' of Kiwiscb.) "Tbese tumours may attain 
tbe size of an orange or more. Tbeir growtb appears 
to be, in tbe first instance, repressed by tbeir fibrous 
sbeatbs, but tbese occasionally burst, and allow of tbe 
diflfusion of tbeir contents, Tbis form of cancer often 
afiects botb ovaries togetber, and is found associated 
witb cancer in otber, and especially adjacent parts. 
Notwitbstanding tbe number and variety of tbe con- 
tiguous structures wbicb may be tbus involved, tbe 
ovary may sometimes be traced as tbe centre or focus 
from wbicb tbe cancerous deposit bas spread." 

Tbe black-coloured or melanoid variety of meduUary 
cancer is very uncommon, and scirrbous disease is tbe 
same. Dr. Hugbes Bennett, in bis Treätise on Can- 
cerous and Cancroid Orowtha, bas entered into tbese 
matters in much more detail^ and bas especiaUy called 
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attention to wLat he terme cancroid tiisease of the 
ovarj', to the aoeount of which I would refer the 
reader. 

"Cancer of the avanes" [saya Kiwisch, Op. eit. 
p. Ü43], " with the esception of childhood, spares no 
period of life, and it is not rare in the prime of life ; 
hut medullary cancer occurs ia youDg persona ex- 
clusively, particularly with alveolar softening of the 
tissue. The fibrous cancer, on the other händ, belonga 
chiefly to the advanced periods of life. We have 
besidea to ohserve, that ovarian cancer breaks out 
much earlier thaii uterine ; for whilst, in a great 
. niimher of aterine cancera, we have as yet seen noce 
developed before the age of twenty-four yeara, we 
have übserved very extensive ovarian cancer in a girl 
of aeventeen. However, the freqiiency of ovarian 
cancer oompared with the ulerine, if we except the 
secoodary fonos which proceed from the latter affec- 
tion, is not so conaidevable ; and according to our 
ohservations, we may assume that of every flve oases 
of primitive uterine cancer there occura one caae 
of primitive ovarian cancer. But among the Boiid 
tumoiirs cancer and adipose oysta are the most fre- 
quently ocourring forma of diseaae. It is, however, 
to be reraarked that medullary cancer, in all ita atagea, 
ocoura even in an advanced stage." 

Dropty of the Fallopian Tube, or Oviduct. — Thia 
condition ia aeldom met with, but as very eloaely 
siujulating encyated dropsy of the ovary, dcservee men- 
tion in this place. It resulta from an abnormal aeere- 
tion within the tube, coupled with occloaion of ita 
orificea, and the consequent accumuliition of fluid, 
diatensioD, and inciease of tbe abnormally formed sao. 
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The distal end, being thinner as well as larger, ex- 
pands most, and forms a globular tumour at the end 
of a tortuous sae. At the angles, Dr. Farre tells ns 
(Op. eit. p. 619), valvular projections form imperfect 
intemal septa, and by the distension closure of the 
tube, the mucous membrane is replaced by an exhalant 
serous surface. This dropsical condition may be met 
with in both Fallopian tubes at the same time. The 
contained fluld is usually clear and nearly coloarless^ 
and contains little albnmen. However, cases occur 
where it is mixed with flocculi of lymph, or is thick- 
ened and altered by admixture with muous, purulent 
matter, and blood ; the last imparting to it the same 
coffee-ground colonr as it does in ovarian saes. 

The quantity of fluid accumulated mostly does not 
exceed a few ounces, but instances are recorded where 
7, 13, and even upwards of 100 Ibs. have been found. 
Dr. Farre doubts the acouracy of observation in these 
extreme cases ; for he cannot suppose the tube capable 
of the requisite distension, hearing in mind the history 
of tuhal pregnancy, wjiich always terminates by rupture 
of the tube before the middle period of gestation. To 
explain these recorded cases he presumes ^' that a part 
of the fluid was contained in the ovary ; for a con- 
comitant enlärgement of both tube and ovary is a very 
uncommon occurrenoe." 
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CHAPTER IV. 

DTAGN08I8 OF OVARlAN BROPSY. 

Encysted dropsy of the ovary haa been mistaken for 
pregnancy, and pregnaücy for ovarian dropsy ; the lat- 
ter a much more serioas error, aa it may lead to fatal 
treatment. Ascites, tamours of the üteras, distension 
of the bladder, feecal and flatulent accumulations in the 
intestines, and indeed almost every kind of enlarged 
abdomen, have been confounded with ovarian disease ; 
and conversely, the last has been mistaken for each 
and all of these conditions. Such errors have occurred 
to distinguished practitionerš ; and it must be admitted 
that the diagnosis is often as difficnlt as it manifestly 
is important. Its importance, indeed, can scarcely be 
exaggerated ; for whatever be the treatment, the know- 
ledge not only of the existence, but also of the precise 
nature of the ovarian malady, is of the ntmost con- 
sequence. 

Signs of Ovarian Dropsy. — The signs of ovarian 
dropsy may be divided into general and special, or 
heal, They vrill, moreover, vary according to the 
stage of the disease. 

General Signs. — The general are evidenced by the 
condition of the patient'8 health and appearance ; and 
:<iken in conjanction mth signs of abdominal enlarge- 
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ment> are confirmatory of its real natare. Among 
such geueral sigas in the fully developed disease, are^ 
emaoiation about the neck and shoulders, and a pecu- 
liar expression of countenance. The latter is mere 
readily appreciable to the observer than any descrip- 
tion can make it to the reader : — The face is elon- 
gated, thin, and ratfaer shrivelled ; anxiety and care 
are strongly depicted on the features ; the angles of 
the nose and mouth are drawn downwards, the lips 
thinned, the eheeks furrowed ; the eyes are remarkably 
defined, the space between the eyelids and bony 
märgin of the orbits being sunken and hoUow ; in- 
deed, the whole areolar adipose tissue of the face is 
atrophied; the complexion is pale, but without that 
peculiar leaden aspect, or sallow or parchment-like 
colour seen in malignant disease. It is mostly not 
till läte in the disease that oedema of the extremities iš 
noticeable, that the abdominal veins beeome pro- 
minent, or tiiat the derangement of the digestive 
organs, or the decreased quantity of urine, is con- 
siderable. Sometimes, indeed, oedema happens at an 
early stage, owing to pressure on the veins of the leg, 
and is, oonsequently, seen on the side trom which the 
tumour originates. It is, therefore, at once distin- 
guishable from that oedema häving a general cause. 

Negative signs are deducible irom the absence of 
symptoms of cardiac or of renal disease ; for in ova- 
rian dropsy there is little disturbanoe of the circula- 
tion ; and it is only when distension is very great that 
lespiration is much embarrassed. 

Disorders of the compressed viscera, and impaired 
nutrition and consequent wasting, are among the signs 
of advanced ovarian disease. 

E 



60 OVAEIAN DROPSr. 

As implied in the firat paragraph, these genera 
signs are apparent mainly where the diseaae has eo far 
progressöd as tü eshibit itself hy an abdominal en- 
largement ; for where the enlarged ovary has not yet 
emerged from the pellis, the symptoms, except some 
of the synipathetio character, are local aod specJal. 

Of the few general signs dependent on sympathy, 
are, enlarged and painful hreasts, surrounded by au 
areola, often secretiog a milky äuid, and at timea evea 
moming sickness. 

Special and Local Signs. — The special and locai 
eigna of ovarian dropey are to be gathered from the 
patieota account, from iDspectioD, palpation, and 
percussion of the abdomen, from change of position, 
and by vaginal and rectal exataination. 

These signa vary considerably, according aa ths 
tumour occiipies the pelvis or the abdomen ; just as in 
the caae of the impregnated uterua, In estimating the 
diagnostie valoe of symptoms, we must bear in mind 
that enoyated dropsy is an advancing disease, and that, 
ccBteris paribus, the larger the tumour the more diffi- 
cult the diagnosis. Eefore attempting a manual ex- 
araination of any sort, the bowels and bladder ought 
to be emptied. 

Local Signs in Early Stage. — The cyst while stiil 
in the pelvis, is attended by not a few of the symptoma 
of early pregnancy, and frequently gives rise to the 
helief of its existence. I have mentioned the sympa- 
thetic enlargement, pain, and secretion of the hreasts, 
the appearanne of nn areola, and the occasional occur- 
rence ofmorning sickness. The patient has besidea a 
feeling of weight and fulness in the pelvic cavity, and 
the menses are not unfrequeotly anppressed, though in 
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the majority of cases they are only irregular. In the 
course of its growth the sae is apt to press on the ree- 
tum, impede the passage of the fieeces^ and so to eause 
distension of the intestines above, and eniarged veins 
or piles about the anus. The pressure may likewise 
compress the neek of the bladder, and prevent the 
eseape of urine ; or, again, may eause some degree of 
displaeement*of the uterus. Sueh symptoms may cou* 
cur, or otherwise be met with separately. 

But the most eertain evidence of a eyst in the pelvis 
is to be obtained by a vaginal and reetal examination. 
To effeet this, the patient should be placed on her baek 
^th the thighs flexed on the abdomen, so as to relax 
the museles, and she should be directed not to hoid 
her breath. The finger being introduced into the 
Tagina or reetum, feels an enlargement in the iliaq 
fossa, low down about the ovary, oeeupying the poueh 
between the vagina and reetum. It is a stiil better 
plau to introduee the thumb into the reetum and the 
middle finger into the vagina, when an elastic tumour 
of a rounded figure is felt interposed between them^ 
and fluetuation in it may be aseertained if the sae be 
large enough and the walls not too thiek, as in general 
they are not in this stage. Sueh a tumour is not yery 
painful on pressure, and not immovable like the non- 
ovarian solid or sanguineous tumours developed in the 
areolar.tissue of the reeto-vaginal poueh. The vagina 
is generally found to be drawn upwards, and the uterus 
raised, or thrown baekward towards the reetum, or bent 
forwards, or pushed to one side — ^the opposite to that 
from whieh the tumour springs, "If," says Dr, 
Churehill (On the Diseases of Women, 1850), " the 
finger be introdueed into the reetum past the tumour, 

£ i 
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we shall find the fundua uteri, and be able to c 
tinguish it from the enlarged oyary. This ia veiy 
necessary, or we raight conclude the caee to be retro- 
vereion of tlie womb. In additJon, it may perbaps 
enable us to deoida vhether one or both ovariea be 
diseased." 

"Thero are tbree characteriBtics," says Dr. Blun- 
de!l {On the Diteaaes of Women, p. lOH), "by wHch 
recto-vaginal dropsy of the ovary may be known : a 
tamonr witbin the cavity of the pelvis, with the vagina 
in front, and the rectum posteriorly; a fluctuation 
more or less palpable, and an asaemblage of aymptoms, 
more numeroua in some casea, of smaller number in 
others, biit moat of tbem referrible to irritation, ob- 
BtmctioDj and compresaiön of the viacera witbin the 
pelvia." 

It ahould be remembered that a hemia may descend 
between the vagioa and rectum, and feel like a tumour 
in that region ; but in tbe abaenee of symptome of 
etrangulation we must distingaish it from an ovFirian 
cyst by tbe effecta of coughing, and of change of poa- 
ture, and by being unable to paas tbe finger beyond 
the tumour. Again, the ovary itaelf, though free from 
cystic disease, may descend into the snme space ; in 
which case, bowever, examination causea oneasineas, 
and preasure severe pain, 

A cyst of the ovary may, owing to arrest of, or to 
estremely slow development, remain in the pelvis for 
many months, or even for yeara, In generai, however, 
it gradually increases, and, retainiug for a time its 
rounded outline and unilat^ral position, ascends from 
the pelvic to the abdominal cavity in front of the 
bowela, covered by the peritoneum. Sow it ia tha^i 
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produces the abdominal enlargement and distension, 
and in its continuous growth thrusts upward the dia- 
phragm and liver, thereby lessening the thoracic cavity, 
and compresses the stomach^ spleen, and kidneys. 
Hence foUows a train of new aymptoms referrible to 
the effects of the tumonr m its new position on the 
several organs it comes into relation mih. ; but I have 
at present only to deal with those signs— ^special and 
local — applicable to diagnosis. 

Special Signs of Cyst when in Abdomen. — Inspec' 
tion. — When an ovarian sao emerges from the pelvic 
into the abdominal cavity, the enlargement is first seen 
about the iliac region of one side» and as it increases« 
this unilateral preponderance remains yisible mostly 
for a very lõng period. Ultimately the excessive dis- 
tension of the abdominal wall, or the development of 
fresh cysts towards the opposite side of the body, obli- 
terates this diagnostic sign of unequal enlargement 
on the sides of the abdomen. 

To test the disparity in size of the two sides of the 
abdomen, we may moreover have recourse to actual 
measnrement, although the difference is generally too 
slight to render this proceeding of much value. Just 
as in pregnancy, the distension renders the umbilicns 
prominent. We likewise see that the abdominal veina 
are enlarged and apparently more numerous ; those of 
the legs also are oftentimes so in bad cases, and at- 
tended by oedema. The growing tumour within the 
pelvis, as already noticed, and stiil more on its emer- 
gence from it, involves displacement and certain 
changes of the pelvic viscera. Commencing, as the 
tumour mostly does, in the recto-vaginal pouch, its 
tendency is to thrust the uterus forwards ; a tendency 
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vliich neceBBarily goea on increasing as the sae rises 
upwards towards the abdoinen. Hence there is ante- 
versioo of the utams, sometimes ao much that this 
organ is preäsed against tlie symphysis pubis. At 
other timeg, however, the pressure is more lateral, and 
then the wonib is presseJ forward and to the side oppo- 
sit* to that ou which the eyst grows, and assumes an 
ohlique position. The pushing upward and forward of 
the uterus involves aisu a stretohing of the vagina in 
the same direction, and often also an attenuation and 
lengthening of the womb itself. The result of the 
Titerine displacement upwarda and forwards and the 
consequent Btretchiog of the vagina, is, that the oa 
uteri is found, on a vaginal examination, higher up 
than UBUal, to be rather dilated and to have a shortened 
ceryix. 

In the after-growth of the tumoar within the abdo- 
men, and by ita tendency to extend npwards and for- 
warde to the abdominal wall, the relationa between it 
and the uteras become reversed, so that the latter lies 
below aud more or leas behind the bulk of the enlnrged 
oyst ; and it eventually comes to pasa that the thrust 
of the tumour when oecnpying niost of the abdominal 
Bpace, upon the uterus, the vagina, and the rectum, is 
donnnards, so mnoh so as often to cause prolapse of 
those parts. 

Whilst stiil within the pelvis, the ovarian cyst may, 
aa already mentioned, cause diffieult and painful mic- 
turition hy compreasion of the urethra ; but when the 
tumour rises out of the pelvis this compresaion and ita 
consequences, together with the feeling of weight and 
distension in that region, disappear, and may in their 
tum bö repiaccd by incontinence, or even by partial 
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suppression of urine^ and by varicose veins and dropsy 
of tfae extremities. The incontinence proceeds from 
pressure upon, and frequent displacement of, the 
bladder to some extent, whilst the possible partial 
suppression of unne is the result of pressure upon one 
or both ureters ; a consequence, however, not likely tö 
occur except where there is a dense tumour which has 
contracted adhesious posteriorly. It is under similar 
conditions that we meet with varicose veins and Gedema 
of the extremities ; for in the majority of cases, even 
large tumours appear to interfere little with the circu- 
lation to and from the lower limbs. 

PerciLssion. — The growth of the sao renders fluotua- 
tion more distinct on percussion : the tympanitio sound 
of the intestines is heard more or less on one side the 
tumour, and a duU sound over the tumour, varying 
according to its dimensions, but häving its limits 
generally well defined, and only slightly modified by 
change of posture. Unlike what happens in ascites, 
the more complete dulniBss of ovarian dropsy occupies 
the most prominent part of the swelling ; whilst over 
the superior and lateral regions, especially on the 
healthy side, the clear intestinal sound will be re- 
cognised, and the want of resonance in the tumour 
can be distinctly traced into the pelvis. The fluctua- 
tion is more resistant than in ascites ; and the hydro- 
statio line of level, so characteristic of the latter dis- 
ease, is never found. 

By palpation, the charaoter of the wall of the cyst 
may be made out, whether smooth and even, or irre- 
gular and tuberose. A compound may often be dis- 
tinguished from the unilocular or simple sao by its 
inferior and less e^tensive degree of fluctuation, and 
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better stQl by its mwqaal waAee snd consisleBGe ; tat 
mostly the additional crsts aie less developcd, and ao 
ied. solid or nemAj so, or tiiey hMwe denaer and kaa 
flnctoatmg conieats, and are sraaüar. The distiiiGiian 
on thcse gnmnds will be maie readil j made wlioe iha 
new cysts aie dereloped ertemall j to tiie oid m^ aa 
ofibhoots firom iL 

A Taginal or rectal examination will often diaeov^r 
aapplementaiy cysts, not deiected from the exterior of 
tbe abdomen, and afford ns other Talaable inibnnation 
respecting the condition and lehdions or adhesions of 
the sae. 

Tbe nterine sonnd supplies anotber means <tf diag- 
nosis ; bnt I will defer an account of ita uae to a aab* 
seqnent page. 

Reeapitulation. — To recapitulate : — When, with a 
slowly increasing abdominal tnmoar, th^e are soch 
general signs as emaciation, sunken or contracted 
featores; the absence of märked oedema of the legs, of 
the special symptoms of ascites, or of those organio 
lesions prodactiTe of it ; of any notable impaument of 
tbe patient 8 actiTÜy ; of any great deterioration of the 
fanctions of life, and of tbe cbaracteristic signs of 
pregnancy, we may suspect OTarian dropsy to exist^ 
When percassion reveals fluctuationy and in every 
cbange of posture the fluid is deteeted at the most 
prominent part of tbe tumour, whilst tbe intestinal 
sound is present only on tbe sides and the duU soand 
extends into the pelvis, ovarian dropsy may be more 
than suspected, it may be presumed to exist. 

When in an earlier stage an examination pervaginam 
et rectum discovers an elastic tumour in the reoto- 
vaginal pouob^ loose in position^ and probabiy dis-f 
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tinctly flactaating, without the presence of the symp- 
toms of bemia, or of the pain of a prolapsed ovary, 
then we may be almost certain tbat it is a dropsical 
OYarian cyst^ and by watcbing, tbe progressiye increase 
of ihe tamour strengihens the conviction. likewise 
it ahould be remembered that^ when there is only on& 
cyst, the tamour is generally more perceptible on on& 
side of the body, and its sorface feels more eqaal ; but 
that when there is a compound cyst, the unilateral 
character of the tomoof is liable to be lost, the symp- 
toms to be more or less obscored^ and the fluetuation- 
less distinct. 

LasÜy^ we must ever bear in mind the many de- 
ranged eonditions of organs and functions which may 
be and haTe been confoonded with encysted dropsy, 
and which I shall presently describe seriatim. 

MicT08cop%c(d Diagnosis. — When the existence of 
cystic disease of the ovariam has been made out, it has 
been hoped to gain some more intimate knowledge of 
the nature and condition of the cysts by means of a 
microscopic examination of the fluid withdrawn by 
tapping. Dr. J. Hughes Bennett, in a paper on 
Ovarian Disease, published in the Edinhurgh Medical 
and Surgical Journal (vol. Ixv., 1846), expresses an 
opinion that such examination is of great value, and 
seems disposed to rely, to a very considerable extent» 
npon the indications so derived. He thus writes: 
'' There can be little danger of our confounding the 
fluid accompanying encysted oyarian dropsy with that 
found in inflammatory or passive dropsies. In peri- 
tonitis we find primitiye filaments mixed with plastio 
or pus corpuscles, which can neverbemistaken for tho 
large epithelial eelis observed in the fluid of ovarian 
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dropsy. In accamulations of fluid caused by diseased 
liver, I have not detected, when uncombined with 
inflammatioi), any structores whateyer." 

In the aboTO remarks, Dr. Bennett appears to lose 
fligbt of tbe frequent occurrence of inflammatory pro- 
ducts in oyarian cysts^ both of exudation and of pus 
corpuscles. 

A few years ago I gave, in conjanction with my 
friend, Mr. Nunn, considerable attention to this point, 
and am indebted to that gentleman for the foUowing 
able resumä. In the conclnsions arrived at I entirely 
agree. 

Mr. Nunn thus proceeds :*— " The fact that fluid 
withdrawn from the cavity of the abdomen by the 
operation of paracentesis, may he, in one instance, the 
result of transudation of the serous part of the blood, 
in consequence of obstrueted portal circulation ; in 
another, the product of inflammatory aetion of the 
peritoneum ; in another, a part of the contents of an 
hydatid ; and in another, the distending secretion of 
an ovarian cyst, might lead one to conceiye the charac- 
teristies of eaeh of these difierent fluids would be such 
as would enable one to decide at once upon the souree 
from which eaeh was derived ; and that, therefore, the 
nature of the fluid would be diagnostic of the disease 
which gave rise to its produetion. In the present state 
of our knowledge I do not think we are justifled in 
asserting that such is the case. What I believe to be 
the yalue of a microscopical examination of the fluid 
is, that it may serve to strengthen an opinion ; but, 
alone, it ought not to decide one. As an illustration 
of what I mean, I would instance a somewhat analo- 
gous example : the presence of the prismatic crystala 
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of the triple pbosphate in the unne indicateš the 
existence of a morbid condition, that may be eitber a 
local disease or a general disorder ; a knowledge of tbe 
otber symptoms is reqaired before itcanbe detennined 
wbich of tbe two maladies is present ; to be in posses- 
sion of tbe fact of tbere being tbat peculiar deposit in 
tbe urine is, notwitbstanding, of great importance. 

"We must take into consideration these two 
points : — 

" First. Wbat does tbe mieroscope reveal tbat is 
peculiar in tbe fluid of an ovarian cyst ? 

" Second. Wbat are tbe fallacies to wbicb a diagnosis^ 
founded upon a mici oscopic examination of tbe fluid^ 
is obnoxious ? 

" In respect of the first of tbese questions, I am 
inclined to say, as tbe result o£many examinations of 
different speeimens of ovarian floid^ tbat tbe most con- 
stant cbaracteristic of saeb fluid is its containing, in 
greater or less abundance, eelis gorged witb granules ; 
and, in addition, cireumambient granules baving tbe 
same measurements as tbose encompassed hj tbe eeli 
wall. At one time I considered tbe size of tbese 
granules (if tbey can properly be so called) was con- 
stant ; but subsequent observations bave convinced me 
of tbe incorreetness of tbis conclusion — tbe size of 
tbe gorged eelis and of tbe granules varies greatly 
even in tbe fluids firom different cysts of tbe same 
ovarYk 

" Witb regard to tbe second questioo, I would urge, 
in tbe first place, tbat tbe pbenomena of eeli growth 
are at best but imperfectly investigated, especially 
as bearing upon tbe pbysiology of eelis wbicb owe 
tbeir existence to a morbid action ; and tbat besides 
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thie, uuder certain circumstances, tlieovarianfluidniBy 
not be contained within a cyat, as, for instance, where 
the cyst has been at aome time or other ruptuted, but 
may be mingled with peritonitic elfiiaion, or tbe ordi- 
nary fluid of ascites ; and, moreover, we must recoUect 
that lymph and pus are not uocommonly found witbia 

Ea::ploring Needles. — Dr, Simpson h^ Buggested aa 
fiirther aids to diagnosis, the use of the uterine süimd, 
and of tbe exploring needie. The latter ia notbing 
more tban a very slender silver trocar, with appropriate 
oanula. {Edinburgh Monikly Journal of Medical 
Science, vol x., 1850, p. 197.) The trocar is tipped 
with a very short steel point ; and the tube of the 
oanula is open at one side for nearly an inch from its 
extremity, bo as to admit more easily of the escape, 
through tbe canal of tbe tube, of any fluid in which 
ite point might be placed. Sometimes the application 
of an exhausting syringe to the oufcer end of the 
inatrument ia deairable, in order to produce the flow 
along its tube of any more viscid fluid. Dr. Simpson 
introduces these exploring needles to determine tha 
Boiid or cystic character of a tumour, and by with- 
drawing fluid where present, to obtain diagnostic äigas 
by tbe microseope, Thia plan of exploration I almost 
invariably employ, but fiod a very small trocar anawer 
every purpoae. 

Diagnostic Value of the Uterine Sound. — Dr, Simp- 
son proposed tbe use of the uterine sound in 1843 
(Edinburgh Monthly Jounuü, 1848, p. 701), and its 
applicability in tbe diagnoais of pelvio tumours haa 
been aoknowledged by varioua eminent practitioners. 
I have found thia instrument especially usefui in 
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deciding the diagnosis between fibrous tumoors of tbe 
uterus and ovarian dropsy ; a matter of much impor- 
tance^ and frequently of great difficulty. I should be 
sorry to enconrage an indiscriminate ase of tbe sound 
in nterine disease ; for it will be but seldom wanted to 
distinguisb between most maladies, and as injury may 
be easily inflicted by it^ itsintroduction sbould be made 
with great care. 

In the excdlent essay referred to. Dr. Simpson has 
cbiefly pointed out the utility of the sound, or bougie, 
in distinguishing a uterine firom a non-uterine tumour. 
He thus proceeds : — " In other instances, where the 
tumour is not uterine, we have repeatedly made our- 
selyes and others certain of the fact, by õrst introducing 
the bougie, and so far gi^ing us at once a knowledge 
of the exact position of the uterus, and a control over 
its movements, and then proceeding in one of three 
ways — 1. The uterus may be retained in its situation 
with the bougie, and then, by the assistance of the 
händ above the puhis, or by some fingers in the vagina, 
the tumour, if unattached to the uterine tissues, may 
"be moved away from the fixed uterus. 2. The tumour 
being left in its situation, it may be possible to move 
away the uterus from it to such a degree as to show 
them to be unconnected. Or, 8. Instead of keeping 
the uterus fixed and moving the tumour, or fixing 
the tumour and moving ihe uterus, both may be 
moved simultaneously ; the uterus by the bougie, and 
the tumour by the händ or fingers, to opposite sides 
of the pelvis, to such an extent as to give stiil more 
conclusive evidence of the same faet." 

Ägain, as the same writer observes, the ovary 
normally lies behind the uterus, being attached to the 
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posterior surface of tbe broad ligament; faence an 
ovarian tumour will occupy a similar position. 
Accordingly, if the sound show a tumoar in front of 
the uterus, tbe disease is certainly not ovarian. 

For furtber valuable bints as to tbe varied applica- 
bility of tbe sound in diagnosis, I must refer to tbe 
original paper from wbicb I bave quoted tbe above 
remarks. 

As Dr. Hugbes Bennett observes {Edinburgh 
Medical and Surgical Journal, 1846, p. 404), "In 
eases of ovarian dropsy tbe information tbus arrived 
at is negative ; but tbis becomes of immense impor- 
tance wben tbe question arises (as it always does), is 
tbe tumour uterine or ovarian ?" 

Furtber on, wben alluding to a particular case, he 
says, " By pusbing tbe uterus from side to side, we are 
enabled to act upon tbe ovaries, and to determine by 
tbe impulses communicated to tbe bänd, whetber tbe 
tumour be on tbe rigbt or left side, and to form a 
tolerable idea, in certain cases, wbetber it be free or 
unattacbed." 

Tbe use of tbe sound is applicable in every stage of 
encysted dropsy, but witb more advantage in tbe 
earlier, 

Diagnoais ofAdhesions. — Häving discovered ovarian 
dropsy, tbe question of treatmentwill be fiirtber eluci- 
dated by ascertaining, if possible, wbetber tbe tumour 
grows free from a single pedicle, or is attached by 
adbesions to tbe peritoneum or to neigbbouring viscera. 
To determine tbis, tbe patient sbould Iie in tbe bori* 
zontal posture, witb tbe tbigbs flexed, so as to relax 
tbe abdominal wall. The endeavour to move tbe cyst 
from side to side is first to be made ; and if tbis caa 



OVARIAN DROPSY. 



63 



be easily done, it proves the absence of adfaesions ; 
likewise, if wheQ the haud is placed ärmly on tbe re- 
laxed parietes, tbeae are readily moved over the walls 
of the cyst, there are no adhesions, at least on tbe 
tipper and hiternJ Burfoces. Lastly, a third argument 
Bgainst the presence of adhesions ia deducible when 
the abdominal parietes, which are thin in Uiia disease, 
can be graaped and puckered up, and so moved over 
tbe cyst ; and when they can be gathered up readily 
vithont raising the cyst. If tbese thiee indications 
are met withj we may determine there are no adhe- 
eions. 

Another plan haa heen snggested, baaed on the 
extent to which the contents of the abdomen are 
forced downwards during a deep inspiration, by the 
descent of the diaphragm. If there be no adhesions 
in front, the upper boundary of the ovarian tumonr 
descenda to the estent of au inch during a deep in- 
Bpiration, the apace previously occupied by the tumonr 
being now taken up by the intestines ; oonaequently, 
if concussion be made over tbe upper part of the 
tumour during ordinary reapiration, a duU aound ia 
elicited ; but when the patient takea a deep inapira- 
tion, an intestinal resonanoe ia there perceptible. 

Malignant Disease of the Ovaria. — I have, io a 
previous page, made some general observationa on 
the pathology of canceroua diseaae of the ovary ; 
and it now remains for me only to apeak of it in 
relation to diagnosis. 

Tbe wttUa of cancerouB ovarian cysts are thiclc, 
but unevenly ao at difierent parta, and irregular and 
knotty on their surface. The aame alao 13 true of 
the false cysts, which sometimea hollow tbemselvea 
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out in the centre of a caacernus mass, nhether that < 
be scjrrbous, fungoid, or encephaloid. 

When an ovEiry is attacked by malignaat disease, 
the increaaa of the tumour is more rapid, tbe pain 
attending it much greater, often lancinating, the 
oonstitution is usually much moro grievously afiected, 
the heulth and streDgth quickly destroyed, the func- 
tions of the storaach and nutrition seriously impaired, 
and the complexion sallow; in fine, the system ia 
altogetber cachectic. At the same Üme, enlargement 
of the abdominal glands, the evidence of cancer in 
other parts, the unevenness of the abdominal tumour, 
the thickneaa and density of its waJls, and the in- 
distiuct or imperceptible fluctuation, offord furlher 
evidence of tbe dreadful disease with which we have 
to deal. 

The concurrence of most or all of the above symp- 
toms renders cancerous ovarian disease not difficult 
to diagnose. Xiwiscb represents tbe constitutional 
Bymptoms &a aometimea lesa pronoimccd than the 
foregoing description conveys. He writes (p. 244) : — 
" Even cancer in many cases shows no recognisable 
peciiliarities in tiie constitution of the patients. At 
the commencement of the disease particularly, the 
80-called cancerous cachexj cannot be demonstrated. 
The latter is not generally ohserred until, by tbe 
progress of the local disease, the mass of tbe blood 
has been more or less diminished, and the nervous 
system drawn into sympathy. But this may also 
take place in an equal degree in other quick-growing 
tumours. Accordingly, ivhen individuals appeai re- 
markably cachectic, while there is no considerable 
oancerous depositj ¥6 must affirm from our owji. 
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observations this coiDcidence of symptoms to be ac- 
cidental." Tbe prognosis, where cancerous disease 
appears, is necessarily unfavourable ; and no treat* 
ment, except that to relieve present suffering, is 
justifiable. Tapping and all active and depressing 
remedies, must be eschewed. 

In a case related before tbe Medical Society of 
London, in 1850, by Mr. Nunn, tbe disease attacked 
botb ovaries, and tbe female, aged 62, died after seve- 
ral copious discbarges of blood from tbe rectum. " Tbe 
right ovary presented the greatest evidence of maUg- 
nity : tbe left contained witbin it several cysts ; tbe 
fluid in eaob of tbese cysts differed in its appearance 
from tbat in tbe otbers. Tbe gorged eelis, wbicb are 
said to be proper to ovarian fluid, were found in all in 
greater or less abundance. Tbe rigbt ovary was sita- 
ated bigber in tbe pelvis, and was tbe most plentifuUy 
supplied witb blood. Tbe spermatic artery, entering 
its upper part, was excessively tortuous. In addition 
to tbis, brancbes from tbe rigbt colic, superior and 
middle beemorrboidal, epigastric, intemal iliac, and 
uterine arteries, also assisted to feed tbe tumour ; tbe 
ureter was involved in tbe pedicle of tbis ovary. Tbe 
uterus was dragged from tbe centre to tbe side of tbe 
pelvis ; and was so placed, tbat its lõng axis was 
directed transversely. It presented, on being laid 
open, no marks of disease, altbougb malformed by 
being divided into an upper and lower compartment. 
Tbe os uteri was perfectly bealtby, and bad tbe ap- 
pearance of belonging to a virgin uterus. Tbe vagina 
and bladder were quite sound ; tbe rectum, about an 
inch and a balf from its lower termination, was per- 
forated by a circular opening, large enougb to admit 
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three fingers ; otherwise this viscus was healthy. The 
aperture formed the means of commnnioation between 
the rectum and a highly vascular cancerous lump, 
situated in front of the rectum^ and behind the vagina 
and uterus. This mass, if it originated in either of 
the organs referred to, must have occurred in the 
outer covering, since the mucous lining of all was, 
with the exception of the aperture mentioned, as 
sound as it is ever found in persons of advaneed age. 
The csecum was thrown from its seat in the right iliac 
fossa in the middle of the belly, not hy being displaced 
by the enlarged ovary, but by means of the tension of 
the peritoneum. Cancerous deposit was found in the 
breast, and in several other organs." 

I have had several cases of malignant oyarian 
disease under my own care ; two such were patients 
in St. Mary s Hospitalj in whom the cancerous disease 
enveloped both uterus and intestines, as well as the 
diseased ovary. 

Kiwisch has devoted considerable attention to the 
diagnosis of malignant and of pseudo-malignant 
disease of the ovary ; and I may be allowed to 
borrow some of the conclusions at which he has 
arrived, and which accord with those accruing from 
my own experience. 

" When a large tumour consists mostly of small 
cysts, which is particularly the case in less extensive 
alveolar degenerations, it does not present fluctuation 
on external percussion, in which case it requires an 
experienced sense of touch to detect the nature of the 
tumour by palpation. In alveolar degenerations and 
in cysto-sarcoma, fluctuation is also indistinct even 
in large tumours, in proportion to the thickness of 
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their walls. In both these last fornis of disease the 
lower parts of the tumour, sö far as they are accessible 
through the vaginal floor and the rectum, never fluc- 
tuate, but feel dense, elastic, and generally tolerably 
uniform; in compound cysts, on the contrary, the 
fluctuation of the different cysts frequently extends 
downwards into the pplvis. 

"The developmei;it of the tumour raay also fumish 
some diagnostic data. Thus compound cysts, even 
when of small size, form bodies which consist of 
fluctuating cyst cavities, while the alveolar degenera- 
tion, the cysto-sarcoma and primitive cystoid cancer 
always proceed from a solid tumour, and only begin 
to fluctuate after considerable development. The 
hardness, too, in the cysto-sarcomas always remains 
very märked, while the alveolar degenerations always 
present great elasticity." 

Diseases Udble to be mistaken for Ovarian Dropsy, 
— The importance of a right diagnosis, the difficulty 
in arriving at one, and the ease with which an error 
may be made, will be* my apology for dwelling more 
at length on this subject than otherwise might be 
necessary. The principal diseases liable to be mis- 
taken for dropsy of the ovary are, — 

1. Eetroversion and retroflexion of the uterus. 

2. Tumours of the uterus : a, solid; 6, fibro-cystic. 

3. Ascites. 

4. Pregnancy. 

5. Pregnancy, complicated with ovarian dropsy. 

6. Cystic tumours of the abdomen. 

7. Distended bladder. 

8. Accumulation of gas in the intestines. 

F i 
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9. Accnmulation of feeces in the intestines. 

10. Enlargement of the liver, spleen, or kidney, or 
tumours connected with these viscera. 

11. Becto-yaginal hemia, and displacement of the 
ovary. 

12. Pelvic abscess. 

13. Betention of the menstrual fluid from imper- 
forate hymen. 

14. Hydrometra. 

1. Retroversion of the Uterus may be confounded 
with the early stages of ovarian dropsy, when the 
tumour is situated in the pelvic cavity between the 
rectum and vagina ; but a careful examination of the 
uterus will decide the point. In retroversion the os 
uteri is thrown forwards and upwards, the womb is 
immovable, the pain is nrgent and distressing, and 
the bladder is generally distended. Not so in ovarian 
dropsy. 

Eetroflexion of the uterus, which has been well 
described by Dr. Rigby, more closely resembles ovarian 
dropsy; but, on examination by the uterine sound, 
the displacement is recognisable ; and, by careful 
manipulation, the fundus of the uterus can berestored 
to its natural positi on. 

2. Tumours of the Uterus, — a. Solid Tumours, 
particularly those growing from the outside of the 
uterus with distinct peduncles, may at first be mis- 
taken for ovarian dropsy ; but a careful examination, 
first of the uterus itself, and then of the tumour, in 
which there will be detected neither elasticity nor 
fluctuation, will mostly soon determine the point. 
Stiil the diflSculties of diagnosis are often very con- 
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siderable, as is illustrated by the many recorded cases 
of error, wbere tbe solid character of tbe tumour has 
not been discovered until tbe abdomen has been laid 
open with the intent of performing ovariotomy. An 
instnictive case of this sort has been published by 
Dr. Myrtle (Monthly Journal of Medical Science^ 
vol. xii., 1851, p. 229), who has likewise coUected 
notes of several similar instances. 

This case of Dr. Myrtle was operated on twenty- 
five years before death oecurred by apoplexy. The 
operation was undertaken by Mr. Lizars, and an 
account of it published by him. He states that, on 
opening the peritoneum {Observations on Extraction 
ofDiseaaed Ovaria, pp. 19, 20, 1825), " a multiplicity 
of convoluted vessels presented themselves, of various 
magnitude, firom the thickness of a finger to that of a 

erow's quill On minute examination, they 

were found to be the blood-vessels of the omentum 
majus, enonnously enlarged, running on the surface 
and into the substance of the tumour, which appeared 
an enlarged ovarium." The idea of extirpation was 
abandoned ; but Mr. Lizars both punetured and made 
an incision into the tumour, which proved to be solid 
and cartilaginous : it bled but little. It was not till 
the autopsy proved the contrary, that the belief in the 
ovarian origin of this tumour was subverted. Much 
ascites co-existed with it, " and the difl&culty of diag- 
nosis was to no small degree increased, on account 
of the peculiar e£fect of the very strong adhesions, 
dividing, as it were,«the abdomen into something like 
two cavities longitudinally, the firm fibrous tumour 
being in the centre." Both ovaries were found healthy, 
and in their natural position; the tumour was attached 
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to tbe fundus uteri by a pedicle between two and three 
incbes lõng, formed by a fold of peritoneum. " The 
uterus was so atrophied as to make but a sligbt 
inequality in tbe appearance of tbe Tagina and pedicle, 
and could be but little distinguished by tbe tonchy as 
they .were much of the same breadtb and thickness, 
and ran quite in the same mesial Une." 

b. Fibro-cystic Uterine Tumours. — ^The diagnosis 

between these very rare tumours and eneysted ovarian 

disease must be more difficult than even in tbe case 

of solid tumours. Indeed, I know of no distinguish- 

ing marks between the two. The uncertainty which 

must exist is illustrated by a case published by Mr. 

Hewett, of St. George*s Hospital, in the London 

Journal of Medicine for July, 1 850 : — " An unmarried 

female, eet. 47, was admitted into St. George's Hospital, 

under the care of Dr. Wilson, with great swelling and 

distension of the abdomen. The symptoms, which 

had existed about twelve months, had been at first 

confined to the left iliac fossa, but had subsequently 

spread over the greater part of the belly. Fluctuation 

was very evident in various regions, and the disease 

presented all the characters of ovarian dropsy. 

(Edema of the legs was present, as well as pain in 

the region of the heart, and difficulty of breathing in 

going upstairs. The general health had not been 

much afifected, but of läte she had lost flesh. The 

catamenia had been absent for the last six months ; 

the urine was scanty and highly acid. She was put 

on diuretics and good diet. After five days it was 

found she had decreased two incbes in circumference 

round the abdomen, and that there was also much less 

swelling of the feet. Under this plan of treatment 



OVARIAN DROPSY. 71 

she at first contrived to improve slightly ; but the 
symptoms and consequent distress häving subsequently 
increased, Mr. Hawkins tapped tbe abdomen, and drew 
oflf fifteen pints of thick fluid, of a reddish colour, and 
mixed, towards the last, with blood and some flakes 
of lymph. After the operation, it was observed that 
the deerease in size had occurred principally on the 
left side, and two masses of solid substance wera 
detected, which appeared to fonn part of a tumour, 
rising from the pelvis. The operation was at first 
foUowed by märked relief; but two days afterwards, 
symptoms of low peritonitis appeared, and the patient 
died on the eighth day after being tapped. 

"The body was examined eighteen hours after 
death. The eavity of the peritoneum contained a 
large quantity of dark-coloured fluid, mixed with 
flakes of recently eflfused lymph, which served to glue 
together the convolutions of the intestines. In its 
lower two-thirds the abdomen was oceupied by a large 
tumour, which, rising out of the pelvis, had displaced 
the intestines, and become attached by slight adhesions 
to the anterior wall of the belly. The upper part of 
this tumour was composed of large membranous- 
looking cysts, with thin walls, the interior of which 
was inflamed, and filled with a quantity of thick, dark- 
coloured fluid. It was one of these cysts which had 
been tapped during life. Towards its lower part 
the tumour was principally formed of a more solid 
substance, and fllled with an enormous number of 
cysts, varying in size from that of a pin's head to 
that of a large orange. These cysts, which are all 
Uned with a thin, smooth, delicate-looking membrane, 
were filled with clear fluid, containing a large quantity 
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of albumen. The diseased mass was, at first, thoiight 
to be connected with one of the ovaries ; but both 
these organs were found to be lying bebind it, and 
quite bealthy. On further inspection the tumour was 
traced to the right side of the fundus of the uterus, to 
.which part it was connected by means of a pedicle, 
two inches in breadth and an inch and a half in 
length, formed by the fibres of the uterus, which were 
traced upwards some distance and then lost. Among 
these fibres were several vessels of large size. Here 
and there, in the lower part of the tumour, were 
scattered some spots of fibrous tissue, hard, dense, 
and without any cysts. In the body of the uterus, 
deeply imbedded in its structure, there was a common 
fibrous tumour, the size of a bean. There was no 
affection whatever of any of the glands. The other 
viscera of the abdomen and thorax healthy." 

3. Ascites — may be, and is, more jfrequently mis- 
taken for encysted disease of the ovary ; and, in truth, 
when the abdomen is excessively distended the history 
of the case is more to be depended on than percussion 
and manual examination. Ascites is usually the 
result of chronic peritonitis, of cardiac, hepatic, or 
renal disease, and its appearance is preceded and 
attended by the symptoms of such disease, and by 
much bodily ailment ; whereas ovarian dropsy generally 
commences with ouly a little disturbance in the pelvic 
viscera, the patient being otherwise healthy. More- 
over, in cardiac and renal dropsy there is not ascites 
alone, but also anasarca ; and we also derive additional 
distinctions between dropsy of the ovary and any other 
about the abdomen by negative evidence, — by the 
absence of the peculiar and well-understood general 
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signs of organic disease of the heart, liver, or 
kidneys ; by the inefficacy of drastic purgatives and 
of diuretics to produce any comparative diminution 
of the tumour. 

Sometimes there is a complioation of the ovarian 
dropsy with peritoneal effusion, when the ovarian cyst 
can generally be detected floating in the surrounding 
liquid, and its attachment to one or other ovary may 
be made out. An effusion of this sort may be 
the consequence of the friction or irritation of the 
ovarian sae against the peritoneum, causing chronic 
peritonitis. 

In the early stages, percussion carefully praetised 
will often determine the diagnosis. Want of reso- 
nance in the lowest part in all positions, with tym- 
panitic sound on the highest level in all positions, 
indicates ascites, beeause in this disease the fiuid 
always gravitates towards the lowest part of the 
abdominal cavity, and the intestines, instead of being 
displaced npwards and to the sides, as happens with 
an ovariam tumour, ^oat as it were in the dropsical 
effusion. Manipulation also disoo-vers a circumscribed 
elastic tumour in the former malady, and a diffused 
fluctuation in the latter, in which, too, the enlarge- 
ment is more equable in oharacter, andnot harder at 
one point than another. However, in the läte stages 
of ovarian dropsy, when the belly is euormously dis- 
tended, fluctuation becomes more diffused, like that in 
aseites, and the uneven and limited wall of the cyst 
may not be discoverable. 

4. Pregnancy is not unfrequently confounded with 
ovarian dropsy ; that this should happen is not so 
surprising when it is remembered that the commence- 
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ment of the ovarian disease is sometimes accom* 
panied by many of the earlier symptoms of preg- 
nancy, although the history of the case, its duration 
and course, and a careful examination of the uterus— 
stethoscopic and mannal — ^will dispel the error. 
Stethoscopic signs will not be available where the child 
is dead, and they may even lead us into error ; for in 
an ovarian tumour, hesides veins meandering over it, 
" arteries " (says Dr. Churchill) " may also be felt 
pulsating sometimes ; and in one such case I observed 
adistinct 'bruitdesouflSet/ like the placental *sonflBe:* 
when the foetal heart is heard, all doubt will be dissi- 
pated. Mannal examination will detect the well-known 
state of the os and eervix uteri, if there be pregnancy» 
and by ' ballottement ' we may assure ourseKres of the 
presence of a foetus ; whilst externally, the movements 
of the child may be felt. Fluctnation in the tumour 
will generally be an indication of an ovarian cyst; but, 
at the same time, it must be remembered that, owing 
to dropsy of the amnion, fluctuation may be per- 
ceptible in the enlargement of pregnancy." 

The danger of confounding ovarian dropsy with 
pregnancy cannot exist in cases of a standing much 
beyond the usual period of gestation ; except indeed, 
in those very rare instances of extra-uterine foetation 
where the embryo has become encysted. An interest- 
ing case of ovarian pregnancy of twelve years dura- 
tion, with a perfectly mature foetus, is related in the 
Monihly Journal of Medical Science, vol. xiii., 1851, 
p. 478. 

A case lately came under my notice, where pregnancy 
had been presumed by more than one medical man ; 
but the patient, finding herself not to increase in size. 
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whilst various constitutional symptoms multiplied, 
consulted me. On using a uterine sound, I concluded 
she was not pregnant, but suffered from an enlarged 
ovarian cyst, with thick cbeesy contents, a diagnosis 
whicb subsequent tapping confirmed. I was suddenly 
summoned to anotber patient supposed to bave ovarian 
dropsy, but found ber, on my arrival, in premature 
labour at tbe fifth month. 

5. Pregnancy complicated with Ovarian Dropsy. — 
Tbis is perbaps tbe most difficult of all to distinguisb 
and determine. By tbe usual metbods of examination 
we may detect pregnancy, but easily overlook tbe 
ovarian dropsy, unless tbis bas been discovered prior 
to conception. It is tberefore very necessary to leam 
tbe bistory of tbe patient, wbere tbere is unusual dis- 
t^nsion of tbe abdomen beyond tbat common during 
child-bearing. Even if a dropsical swelling be recog- 
nised in addition to tbat of pregnancy, it is not un- 
likely to be supposed ascitic in cbaracter ; bowever, in 
ascites, tbe fluid will collect, or may be made by 
position to do so, in front of tbe uterus, wbereas in 
encysted dropsy tbe tumour rises bebind tbe uterus, 
and no cbange of posture will cause any of its fluid 
to appear anterior to it. In general, moreover, tbe 
nterus will be elevated by tbe cyst, and its moutb 
pusbed beyond tbe reacb of tbe finger. Wben tbe 
ovarian cyst is stiil witbin tbe pelvis, examination per 
vaginam et rectum will make known tbe presence of 
two tumours. Under sucb circumstances tbe suffering 
from compression in tbe pelvis is likely to be very 
great 

In tbe complication in question, it is tbe deter- 
mination of tbe existence of pregnancy wbicb is of 
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paramount importance. If this be made out> fdrthef 
proceedings will have to be regulated by the period to 
which gestation has advanced, by the size and relations 
of the tumour, and by its possible effects on the process 
of parturition. It is not my business, however, to 
enter into the indications of management of delivery 
under such circumstances of difficulty. 

I have met with several cases of this complioation. 
In one, the lady was pregnant with her second child. 
I found her generally iil and weak, complaining of the 
enormous size of her abdomen, and satisfied in herown 
mind that she should hme twina. At the proper period 
labour came on, and the ^hild was born without 
difficulty ; but on placing my händ externally, to grasp 
the uterus, I could not feel it, for /the pelvis was filled 
by a white, soft, elastic tumour, and the uterus bad 
ascended out of the pelvie eavity, and was above this 
tumour, whieh I reoognised to be an ovarianeyst. On 
endeavouring to reach the uterus^ to remove the pla- 
centa, and on pressing my other händ externally over 
the uierus, I felt the tumour suddenly rupture, and 
discharge itselear, amber-coloured fluid down the side 
of my arm. The uterus now descended, the placenta 
was removed, and a very tight bandage applied, and 
kept OD for several weeka. At a subsequent confine- 
ment not a vesti ge of this tumour could be felt. In a 
second case, the patient was safely delivered of a full- 
grown child, and subsequently I tapped the cyst, 
removed sixteen pints of fluid, and e^plied tight 
bandaging. In a third ease, the patient was delivered 
in the country, and came to me directly after her con- 
finement. Tapping and pressure were resorted to 
successfuUy in these three cases mentioned. 
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6. Cystic Tumours of the Abdomen, — Such are 
ocoasionally developed in the sae of the peritoneum, 
or extemal to it in the ahdominal wall ; or stiil more 
rarely in the omentum, or mesentery, or in connexion 
with the kidney or liver. Such cysts are sometimes 
the result of hydatids. But whatever their nature, 
they are frequently distinguishable with difl&culty, or 
even not at all, from ovarian cysts ; those from the 
liver and kidney are the most likely to be confounded 
with them. In seeking a diagnosis where the tumour 
is of great size, we must rely chiefly on the history of 
the case. We must leam at what point the swelling 
first showed itself ; what function has been most dis- 
ordered ; where pain has been the greatest. 

The production of cysts from the kidney or liver is 
necessarily attended by much disordered function, and 
by greater bodily suffering than most forms of ovarian 
dropsy, whilst the site of the first signs of disease is 
quite different. Cysts of the omentum and mesentery 
are very rare, and those of the peritoneum and ahdo- 
minal wall hardly less so ; in the two former, more 
functional disturbance may be expected ; in the latter, 
the resemblance to ovarian cysts is even closer ; — there 
is little constitutional disorder, and, as in dropsy of 
the ovary, the swelling is not uniform, and fluctuation 
not so difiuse and evident as in ascites ; it may be that 
in extra-peritoneal dropsy, the prominence of the 
tumour is greater in front than in the ovarian form. 

Dr. Simpson described (see Abstractinthe-^wocia- 
^on MedicalJoumal, Feb. lOth, 1854, p. 137,) before 
the Medico-Chirurgical Society of Edinburgh, an 
example of hydatids occurring in the peritoneal cavity, 
and extemal to a large ovarian cyst. " Their origin 
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was traceable to the peritoneal basement membrane, 
from which they sprang ; and in their course of growth 
they probably projected into the cavity of the peri- 
toneum, and subsequently became detached." The 
patient had previously been tapped without the escape 
of any such fluid ; the distension of the abdomen was 
greater than Dr. Simpson had ever before seen ; fluctua- 
tion was present, more particularly in the middle of 
the swelling. It is very doubtful if an ovarian sae 
could be discovered under such circumstances ; and it 
must be confessed that our diagnosis will be at best 
vägue in most cases of cystic abdominal tumours. 

Mr. Harvey related a case of great interest at the 
London Medical Society, of supposed ovarian dropsy. 
Ovariotomy was detennined on but not executed, and 
when the patient died, the disease was found to be an 
hydatid cyst connected with the liver, no ovarian disease 
whatever existing. 

The following occurred to Dr. Buckner, of the United 
States (Medico-Chirurgical Review, Jan. 1853,p. 293.) 
The case is quoted from the American Journal of 
Medical Science, Oot. 1852. "The case häving been 
diagnosed as ovarian, and operation decided on, an 
incision nine inches lõng was carried from umbilicus 
to pubes ; the tumour was then found to be not ovarian, 
but situate in the mesentery, between the laminee of 
the peritoneum, and surrounded by small intestines. 
The operation was proceeded with, the tumour dis- 
sected out, and the superior mesenteric artery, and 
other small arteries tied. The patient recovered, and 
in spite of the great separation of the mesentery from 
the intestine, no apparent had consequence of any 
kind ensaed." This is certainly the TQOst hazardous 
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feat of operative proceeding I am acquainted mth, and 
one iu which our Transatlantic brother has certainly 
gone a-head. 

7. A Distended Urinai^y Bladder has been mis- 
taken for an ovarian cyst. I once saw a case of this 
kind in a young unmamed lady, eet. 23, from tbe 
country. She stated tbat sbe bad been under treat- 
ment for four months, for "falling down of tbe 
utems/' but that during tbe last montb sbe bad 
become very mucb enlarged in tbe body, and tbat ber 
medical attendant tbougbt sbe was suffering from 
ovarian dropsy. I could feel a round, smootb tumour, 
tbe size of a fcetal bead, rising up from tbe pubio 
region, witb distinet fiuctuation. Sbe toid me sbe 
bad passed but very little urine for some weeks, and 
tben only in very small quantities at a time. On 
examination per vaginam, I discovered a retroverted 
uterus, tbe os and eervix pressing firmly against tbe 
neek of tbe bladder. On replacing tbe uterus by tbe 
uterine sound, and pressing on tbe tumour tbrougb tbe 
abdominal wall, unne eseaped tbrougb tbe uretbra ; 
I tben introduced a catbeter, and drew off seven pints 
of dark, offensive urine, and tbe tumour at once 
disappeared. 

8. Aceumulation of Air in thelnte8tine8,especisl\j 
if tbere bas been cbronic peritonitis leaving some 
ascitic fluid, may be mistaken for encysted dropsy. 
Sucb a case came under my notice some time ago, wben 
my diagnosis was veriäed by a post-mortem examina- 
tion. Mostly tympanitis is unmistakeable. Ansestbe- 
sia by cbloroform bas decided tbe diagnosis at times. 

9. Accurmdation of Fcecea in the Intestines is 
anotber condition whicb bas been mistaken for 
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ovarian dropsy. I once saw a case of simple encysted 
ovarian dropsy, which, in its earliest stage, was con- 
sidered by a very distinguished surgeon in London to 
be an accamulation of fsBces. The case was treated 
by tapping and pressure, and ihe result was a perma- 
nent cure. 

10. Enlargement of the Viscera of the Äbdomen, 
especially of the liver, the spleen, or kidney. I could 
illustrate this subject by mentioning some cnrious 
cases of error in diagnosis, in connexion with each of 
these organs, but I shall merely mention, that in these 
cases we generally have severe constitutional symp- 
toms pointing out the nature of the disease. (See 
also remarks on cystic tumours, p. 77.) 

The excessive production of fat in the omentum 
and abdominal parietes haa been confounded with 
encysted dropsy ; such a case is mentioned in Mr. 
Lizars' work. (Lizars, J., Observations on Extrac- 
tion of Diseased Ovaria, Edinburgh, 1825.) 

1 1. Recto-vaginal Hernia and Displacement of the 
Ovary into the recto-vaginal space. The mode of 
diagnosing these conditions of the pelvic viscera has 
already been discussed. (See p. 51.) Tumours also 
confined to that space, — the retro-uterine of some 
authors (see L* Union Mšdicale for May 31, 1851, for 
M. Huguier's Observations ; also Dr. Tiit on " San- 
guineous Pelvic Cysts," Lawcet, Dec. 11, 1852) — may 
be distinguished from ovarian by the differential signs 
already mentioned (p. 51) of the latter. 

12. Pelvic and Psoas Abscess may generally be 
detected without difficulty, by reference to the past 
history of the case as compared with the present con- 
dition of the patienfs health. They generally occur 
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in persons of a strumous habit, but may be the result 
of injury or of accident, and are preceded by con- 
siderable constitutional disturbance, the result of 
inflammatory fever. A rapid puise and a hot skin, 
loss of appetite, diminished secretions, and one or 
more distinct rigors, are amongthe general symptoms. 
The local signs are indistinct fluctuation, throbbing, 
and especially great tendemess and intolerance of 
manipulation. 

13. Retention of the Menstrual Fluidfrom Imper- 
forate Hymen. — ^Mr. B. Travers, jun., relates (Lancet, 

1849, vol. ii. p. 387) a case of this kind, which was 
inistaken for ovarian disease. A young girl was 
admitted into St. Thomas*s Hospital under the care 
of the läte Dr. Williams. The abdomen was much 
distended, and on examination the disease was sup- 
posed to be ovarian. An examination per vaginam 
detected a fluetuating tumour, which, on being 
punctured by a lancet, gave exit to a washhand- 
basin full of menstrual fluid. This girls health 
was bad ; she was ansemic, emaciated, and did not 
sleep ; there were other symptoms also, to warrant 
the suspicion that organic disease might be present, 
and he (Mr. Travers) thought the condition illustrated 
by this case might be classed among those likely to 
be mistaken for ovarian disease. 

14. Hydrometra in many points will resemble the 
last. It is a rare condition, and, like ovarian dropsy, 
causes no great disturbance of the health. The 
history of the case will assist us in distinguishing 
this form of dropsy from that of the ovaries, but 
the use of the uterine sound suggests itself as the 
readiest means of so doing. 

G 
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CHAPTER V. 

TREATMENT OF OVARIAJ^ DROPSY. 

A GREAT variety of opinion has existed in the pro* 
fession on the propriety of interfering with a disease 
which is seldom malignant in its character, and which 
occasionally exists for many years without either 
destroying life, or materially interfering with the 
general health. For many years the suhject attraeted 
hut little attention, and practitioners for the most 
part eontented themselves with either doing nothing, 
or with tapping the patient occasionally when the 
degree of distension became urgent. Of läte, how- 
ever, the suhject has excited the attention which it 
deservedly merits, since it aflSicts a very large namber 
of females, particularly during the procreative period 
of life, and tends, to say the least, to shorten existence, 
and to render the suhject of it, in a great degree, 
unfit for the duties and incapable of the pleasures of 
social life. Moreover, ithas been proved to be curable 
in so many instances, as to justify the attempt to cure 
it in nearly all. 

General Remedies. — The use of medicines alone 
intemally to secure the obliteration of an ovarian cyst, 
even at an early stage, is aim ost hopeless, although 
when conjoined with surgical means it may be of con- 
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siderable avail. If a patient complains of uneasiness 
and pain ia one iliac regioD, we may suspect ovarian 
disease ; but until a cyst becomes evident in the pelvis, 
we cannot be certain that we have to deal with thai 
disease, and consequently our remedies can be only of 
a general kind, and sueh as will combat the apparent 
irritation, congestion, or inflammation. Yet when a 
cyst is developed, and we are fortunate enough to 
discover it at its earliest epoch, medical means will be 
rightly used to endeayour to arrest its further growth, 
and to bring about its atrophy. Thus the application 
of leeches and cupping, and counter-irritation, are 
indicated where active morbid aetion is evident, or 
where the catamenia are wanting ; and when these are 
subdued, the preparations of iodine intemally and 
externally should be pers^vered in. Since, moreover, 
a state of perfect health is inimical to the progress of 
any morbid process, the exhibition of tonics and of 
medicines to secure the proper performance of the 
several functions, is called for. Among the various 
tonics, the iodide of iron has enjoyed considerable 
reputation. I have frequently given it in the various 
stages of ovarian disease, and obtained much improve- 
ment of the general health, but have never seen it 
produce any eflFect upon the tumour, as some have 
thought to happen. Mercury, diuretics, and purga- 
tives, although under particular circumstances useful, 
are rather to be avoided, on account of their prejudicial 
influence on the health and strength ; they have no such 
influence in lessening ovarian dropsy as is witnessed 
in ascites. 

Dr. Watson has thus expressed himself respecting 
the employment of remedies [Principles and Practice 

G 2 
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of Physic) : — " My position, as physician to a hospital, 
has brought under my notice many cases of ovanan 
swelling at a very early period of its development. 1 
have treated such cases assiduously yrith the remedies 
of chronic inflammationj frequent topical bleedings 
and the use of mereury, till the gums were affected ; 
with the remedies of ordinary dropsy, diuretics and 
drastic purgatives ; and with remedies accounted 
specific, the liquor potassae, and the various prepara- 
tions of iodine ; and I must honestly confess to you 
that I am unable to reckon one single instance of 
suecess." 

I have myself, especially in past years, given a fair 
trial to iodine and its salts in the treatment of ovarian 
dropsy, but I cannot quote any instance in which I 
have found it curative, not even in a partial degree. 
I have applied the tincture alone, and likewise in the 
form of an ointment, to the abdominal parietes and to 
the inside of the thighs, where it may be supposed to 
act more readily. I also prescribed in combination 
with its extemal use, the intemal exhibition of the 
iodide of potassium, commencing with five grains 
three times a day, and gradually increasing the 
dose. 

The use of iodine extemally and intemally has had 
many advocates, probably from its known eliect in 
producing absorption, especially of some parenchy- 
matous glandular organs, as the mamma and testis. 
Yet, when we consider the pathology of ovarian cysts, 
we can derive little encouragement in attempting to 
procure their absorption by iodine, or indeed by any 
medicines ; stiil, as accessories, we must not neglect 
them. I have, nevertheless, some fears that the 
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dosing with iodine has sometimes been carried too 
far, and that the health of patients has been injured. 
The dose of iodide of potassium has been increased — 
gradually indeed — to twenty grains ; and iodine has 
at the same time been applied extemally, and the 
tamoors thereby have, in a few instances, been stated 
to have become softer ; but this end has not been 
attained withoat damage to the economy, nor, as the 
reports of cases intimate, without great danger £rom 
häving excited inflammation in the sae, peritonitis, 
and infiammatory and irritative fever. 

In the always desirable endeavour to reeruit and 
sustain the patient's health, bygienic measures should 
be attended to ; a careful regimen, ohange of air and 
seene, gentle exercise, and particularly the avoiding 
of any sort of imtation of the uterine organs. Atten- 
tion to these matters is beneficial in all stages of the 
malady ; whilst^ as above intimated, the applicatioa 
of remedies must be regulated by the stage of the 
disease, the symptoms, and the particular conditiona 
arising firom time to time. 

Surgical Treatment of Ovarian Dropsy. 

The foUowing are the principal modes of surgical 
treatment hitherto proposed and adopted. In speak- 
ing of them, I shall have further remarks to make on 
the medical treatment. 

1. Tapping, simply. 

2. Tapping, with pressure. 

3. Tapping, and injection of iodine into the sao. 

4. Artificial oviduct. 

a. extemal. 
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h. per vaginam. 
c. per rectum. 
5. Ovariotomy, or Extirpation. 

a. incomplete^ or partial excision. 
h. complete excision. 

1. Tapping. 

This operation is usually performed in the course 
of the linea alba, the trocar being thrust in about 
midway between the umbilicus and pubes. It has 
also been the general practice to place the patient in 
the upright posture, resting on the edge of a chair or 
a bed, to encircle the abdomen with a broad bandage 
to be drawn tightly from behind by an assistant, so as 
to keep up a supposed necessary pressure as the fluid 
escapes, and to cut a hoie through the bandage at the 
point where the trocar is to be introduced. 

Mode of Performing the Operation, — Now various 
objections attach to this mode of procedure, and I 
have for the last ten years practised tapping the 
patient in the linea semilunaris, in the recumbent 
posture, and without the assistance of a bandage. 
Besides diflSculties from the employment of the com- 
pressing bandage, such as drawing into folds and 
altering its position as the abdomen collapses, there is 
a great tendency to syncope from the upright posture, 
— a very inconvenient occurrence. On the other 
händ, the supine position guards against faintness, 
and together with the site of the puncture in the 
most dependent part, permits the most complete 
evacuation of the sae. 

I place the patient on her side — that on which the 
ovarian tumour has originated^ with the abdomen 
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hanging over the edge of the bed, and removing all 
the clothes, thereby allowing the air to press equally 
over the abdominal surface. On puncturing in the 
semilunar liue, the chief care is to avoid wounding the 
epigastric artery, and any enlarged veins which may 
be present. By previously emptying the bladder, any 
danger of injuringthis viscus is obviated. Two other 
possible accidents are mentioned by Dr. Simpson 
{The Monthly Journal of Medical Science, Oct. 1852, 
p. 303). " The uterus is sometimes elevated and 
drawn upwards in front of an ovarian tumour, and has 
been fatally wounded by the trocar in the operation of 
paracentesis. . . . All chance of injuring it would be 
avoided, if a point in the cyst sufficiently fluetuating 
and thin in its parietes be selected as the site of 
the puncture/' Again, " Ovarian cysts have been 
occasionally found so tumed upon their axes, that the 
elongated Fallopian tube has stretched across the 
front of the diseased ovary, and interfered with the 
introduction of the trocar ; and a dense fibrous state 
of the cyst at particular parts has led to the same 
mischance — the cyst thus becoming merely displaced, 
and not perforated by the pressure of the point of the 
instrument. A case of obstruction to tapping from 
this cause is detailed by Dr. Bright in the Guy's 
Hospital Eeports. The puncture, in consequence, 
must not be made over a point which feels unequal 
and condensed in its structure." 

It is sometimes desirable, and particularly so if the 
abdominal wall be thick and fat, to make an incision 
through the integuments before attempting to plunge 
the trocar with its canula into the cyst. 

The trocar and ctuiula should be much larger than 
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those in general use. If the flaid be thin and trans- 
parent, it runs well enough through a small canula ; 
but if of treacly, viscid consistence, it scarcely escapes 
at all, and if there are albuminous flakes or cheesy 
matter, the tube becomes entirely clogged up. More- 
over, the very large instrument I use admits of free 
and rapid emptying of the cyst, and saves the patient 
a tedious operation» it may be of an hour*8 duration. 
There is yet another advantage of a large trocar and 
the recumbent posture — that two or three cysts in 
multilocular disease ean be successively punctured 
through the same canula by simply withdrawing and 
re-introducing the trocar without removing the canula. 
This advantage could be gained only in the recumbeut 
positi on, for in the upright the gravitation of the cyst 
would not permit it. By tuming the patient more on 
her side, and by pressing on the abdomen, the eva- 
cuation of the cyst may be rendered more complete. 
When the escape of the fluid has ceased and the canula 
is withdrawn, a pledget of lint over the wound, which 
is to be drawn together by strips of plaster, is gene- 
rally sufficient to secure adhesion ; where, however, a 
larger wound has been made, a stitch is sometimes 
required. 

Several surgeons have proposed, Äud put in prac- 
tice, tapping per vaginam, and Kiwisch prefers it, 
whenever practicable, to tapping through the abdomen 
(Op, eit. p, 145). " As to its practicability," he con- 
tiüues, " it is not absolutely necessary that the cyst 
should form a protuberance, if it can be reached in 
the exploration through the vaginal wall. It is cer- 
tainly not to be denied that, when the cysts are 
situated high up, the vaginal puncture is attended 
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with many more and greater difficulties than abdo- 
minal tappings; and that without great care dan- 
gerous lesions of the neighbouring stractures may 
easily be produced ; it therefore appears advisable 
that such difficult cases should be undertaken only by 
an experienced operator." 

Scanzoni, it seems, from Dr. Clay'8 notes, foUowed 
this plan in fourteen cases, and cured eight of them ; 
and more recently, Dr. Huguier, of Paris, has been a 
strong advocate for it, and treats tbe dangers dreaded 
on the part of several practitioners as highly mag- 
nified. 

I must confess that tapping per vaginam has never 
recommended itself to me as a proceeding to be fol- 
lowed in the general way proposed by Kiwisch. It 
has appeared to me to possess no such advantages in 
general as to lead me to substitute it for paracentesis 
abdominis, and it cannot but be conceded that where the 
tumour does not point in the direction of the vagina 
there must be considerable danger to surrounding 
parts in the attempt to puncture it. Experience 
must decide the question of its applicability and 
utiliiy, and probably the operation should more fre- 
quently find favour than it has hitherto done. 

Its chief indication is where it is hoped to attain a 
radical cure by emptying the cyst and keeping the 
puncture open, so as so allow a continual drain 
through it of any subsequently produced secretion. 
This way of treatment will hereafter come again under 
notice in my remarks on the " formation of an artifi- 
cial oviduct," as a means of cure for ovarian dropsy. 
But I may here remark, that, as a curative proceeding, 
it is principally applicable to simple cysts, and to 
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cjsts of the Fallopian tube when they point towards 
the Tagina ; and that its utility in those cases will be 
circnmscribed by the difficolty of diagnosing them 
firom the compound fonn of OTarian disease. 

Dr. Simpson has expressed a preference to vaginal 
paracentesis in the case of simple or nnilocular cysts» 
and states (Op. eit p. 364) that he has " more than 
once evacnated the contents of a dropsy of the Fallo- 
pian tube, by introdacing the small trocar, wbich 
forms the nsual exploring needle, in this position. 
In one of these cases, the elongated sae fonned by 
the distended Fallopian tube inflamed afber its evaciia- 
tion, and in consequence, seemed to be entirely obli- 
terated;" the patient sabseqnently recovering from 
her previoQsly bad health, and becoming pregnant. 

As the advocates of tapping per vaginam oan point 
to a considerable number of cases of recorded cure, so 
those who practise the more common operation of 
paracentesis abdominis can do the same. *But I 
believe that in both cases it would be found that such 
examples of cure by tapping almost all belonged to 
the unilocular variety of ovarian disease, or to cystic 
dilatation of the Fallopian tubes. 

The cure of a cyst by abdominal tapping is not seen 
after one operation but after several; and "when it 
does occur, it will be found to do so as the result of 
an inflammatory process in the cyst, or of its apparent 
exhaustion and shrivelling by the continual draining 
away of its contents through the artificial opening. 
The inflammatory process may be destructive of the 
secretory power of the cyst by effecting such a change 
in its walls as shall interfere with the vascular activity 
necessary to secretion ; or it may cause the effusion 
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of organizable lymph and a progressive shrinking and 
consolidation of the cyst walls, or lastly, it may end 
in such suppuration that the sae is, as it were, melted 
away in the pus. The obliteration of the cyst by 
allowing a continual drain of its serous fluid, acts 
likewise as a means of exhaustion and atrophy. 

But though in the history of paracentesis we may 
point here and there to a snccessful issue, yet the 
general conclusion to be drawn is that the rapidity of 
the ovarian disease is increased by its performance. 
and that, on the whole, the life of the patient is 
shortened. Mostly the fluid of a cyst quickly re-accu- 
mulates afber its evacuation, and often this second 
formation is richer in organic matters than the first, 
and consequently a source of increased debility to the 
patient. The rate and extent to which re-accumula- 
tion may proceed in an ovarian cyst have already been 
noticed (p. 20), as also has the very varied degree of 
toleration with which this rapid secretion and dis- 
charge have been bome by different women. More- 
over, the operation of paracentesis is not without 
danger. Leaving out of view the risk of puncturing 
a blood-vessel before reaching the cyst, there is dan- 
ger of inflammation of the peritoneum and of the cyst, 
and of heemorrhage within the latter. Thus, where 
the cvst has not become adherent to the abdominal 
wall at the seat of the puncture, some of its contents 
"will almost inevitably escape intothe peritoneum, and 
if these be of an irritant nature and not simply serous 
— when they are rarely the cause of mischief — ^they 
will produce peritonitis, possibly of a fatal character. 
Again, the inflammation of the cyst after puncture 
may, if not fatal, cause great sufifering to the patient 
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and SQch a distarbance of the general health as may 
be of serioQs moment. So, in tbe tbird cause of 
danger — viz. from bsemorrbage witbin the sae, this is 
every now and tben met witb, and in veiy rare in- 
stances bas proved snfficient to canse fatal ansmia, 
owing to the extreme vascnlarity of the cyst. 

An appeal to statistics, finally, will show that simple 
tapping is, on the whole, notbeneficial in OTarian 
dropsy. Kiwisch {Op. eit. p. 159) has .endeavonred 
to get at the general resnlts of the operation, and for 
this end collects the records of bis own cases, witb 
those quoted by Southam and Lee, and thns expresses 
himself : " It results that of the coUective nnmber of 
one hundred and thirty tapped, twenty-two died in 
the course of a few bours or days, which is about 
seventeen per cent. It is shown from the progress of 
the disease, that death, in these cases, was nearly 
always caused by the tapping alone, and this un- 
favourable termination did not take place only under 
conditions very unfavourable for the operation, but, 
contrary to expectation, it generally happened in 
cases which were apparentiy quite suitable. In the 
twenty-five cases which proved fatal before the termi- 
nation of half-a-year, we must also ascribe the un- 
favourable issue chiefly to the consequences of 
tapping; and in general, we shall not far err by 
assuming that the hundred and thirty patients men- 
tioned had their life apparentiy shortened by the 
operation. In these, therefore, the design of pro- 
longing the duration of life was not attained. Even 
in many cases in which there was a longer duration 
of life after tapping, the fact is questionable, because 
the operation was performed, not unfrequently, whea 
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the development of the disease was slight, and in 
-which it is stiil doubtful whether, in the undisturbed 
course of the disease, the life of the patient might not. 
have remained unmenaced for a greater number of 
years. Accordingly, we are obliged to assume that 
the intention of conferring a larger duration of life 
by paracentesis has not been attained in the majority 
of patients; but that in a considerable number of 
cases the consequence of it was an apparent shorten- 
ing of life ; and that even under the most favourable 
conditions its suecess is very uneertain, and that the 
issue cannot be predicted." 

This conclusion, thus arrived at by Kiwisch, is 
tantamount to that expressed in the well-known 
dictum of Dr. William Hunter, " that the patient 
will have the best chance of living lohgest, under 
ovarian dropsy, who does the least to get rid of it." 
Moreover, the practice of Dr. Denman and other 
eminent accoucheurs and surgeons, to defer tapping 
as lõng as possible, was founded on the same con- 
viction. 

On the other side, Dr. Atlee, of Philadelphia, 
United States, who is well known as a distinguished 
operator in ovarian disease, afiBrms that the large 
experience of himself and brother, since 1828, and 
the numerous inquiries he has made of surgeons in 
large practice, convince him that death, or even 
serious symptoms, are not common results of tapping, 
but that life is usually prolonged instead of being 
ourtailed by it, and that in several instances perma- 
nent recovery has followed its performance. (American 
Journal ofMedical Science, 1849.) 

But admitting the general belief in the disadvan- 
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tages of tapping in ovarian dropsy to be well founded, 
it is allowed, on all hands, that this proceeding is 
demanded in certain cases : viz., in those where the 
tumour, by its size, its position, and its adbesions, so 
embarrasses the functions of bodily organs, and is 
such a cause of distress and pain to the sufierer, that 
life itsplf is placed in jeopardy. Under these circum- 
stances the relief, though it may be brief, is necessary, 
and the practitioner has no alteraative but to perform 
the operation. Stiil, both the patient and his medical 
attendant will often be led to resort to tapping, when 
the inconveniences and sufferings fail much short of 
what have just been adverted to, and take the ohance 
of future iil consequences to gain even temporary 
relief. 

Tapping with the view of establishing a fistulous 
opening, and of destroying the ovarian cyst, will 
again come under consideration in the notice of the 
operations for forming an " artificial oviduct ;" where, 
likewise, I shall find a place for describing Kiwisch s 
method as propounded in his book. 

2. Tapping with Pressure. 

Tapping should always be combined with pressure, 
both as a matter of precaution when the origin of thö 
cyst is obscure, and as affording an increased proba- 
bility of cure in any case. Like every other simple 
operation, the application of pressure may fail from 
inattention and carelessness. First of all, compresses 
of linen or lint should be so arranged as to present a 
convex surface, adapted as nicely as possible tq the 
concavity of the |)elvis. Over these compresses straps 
of adhesive plaster should be applied so as to embrace 
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the spine, meeting and erossing in front, and be 
extended from the vertebral articulation of the eighth 
rib to the sacrum. Over this strapping, either a broad 
flannel roller, or stiil better, a bänd with strings and 
loops which tie in front, may be applied ; or a well- 
made bandage, which by lacing in front may be gradu- 
ally tightened, as made at my suggestion by Mr. 
8pratt, 2, Brook-street, and by Mrs. Fletcher, Princes- 
street, Cavendish-square. These bandages must be 
prevented from slipping upwards by a strap around 
each thigh. Both the compresses and the bandages 
will require watching and adjusting from time to time, 
lest by unequal pressure, the bowels or bladder be 
subjected to inconvenience. Also the crest of the 
ilium should be guarded with thick bufifalo skin or 
amadou plaster. 

The effect of pressure, before tapping, is threefold 
in its operation. It sometimes retards the filling of 
the cyst, and thus prevents the increase of the tumour ; 
it sometimes brings about absorption of the whole 
contents ; or lastly, it may produce a rupture of the 
cyst into the vagina, rectum, or peritoneum. After 
tapping, pressure tends to prevent the refiUing of the 
cyst, probably by compressing mechanically the blood- 
vessels which supply the fluid. The use of pressure is 
countenanced by its known good results in dispersing 
various tumours, or in arresting their growth. When 
tapping with pressure is resorted to as a means of 
cure, or even with the view only of retarding the pro- 
gress of ovarian dropsy, medicines to stimulate the 
functions of the various abdominal organs, to correct 
faulty secretions, and generally to improve the health 
and strength, should also be administered. 
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The use of tapping with pressure and auxiliary 
medical treatment, I consider most applicable to 
unilocular cysts without adhesions, with clear and not 
albuminous contents, and where time and the condi- 
tion of the patient admit of its persevering application. 
There are also cases of multUocular disease, and others 
where adhesions exist, where pressure may do material 
good, and retard the growth, 

This plan of treatment I first suggested in 1844, 
and the results have been published from time to time 
in the Lancet, not only by myself, but by other prac- 
titioners who have been induced to give it a trial. For 
the particulars of those already published, T mustrefer 
the reader to the Lancet, from 1844 to 1852. 

Besides those cases which have appeared in the 
Journal referred to, I have had several others which 
have proved entirely successful. Certainly, the result 
of some has disappointed me, where I had hoped to 
have effected a permanent cure ; but, even in such, 
great benefit has been derived from the plan, the 
patients have regained health and comfort, and the 
disease has for a time been suppressed. Further, in 
some instances where ovarian dropsy has reappeared, 
it has been in consequence of the development of new 
cysts, an event to be whoUy prevented only by resort 
to extirpation of the entire diseased ovary. 

The läte Mr. T. S. Lee {On Tumours of the Uterus-, 
1847) put forth the following paragraph respecting 
this mode of treatment by tapping and pressure :-^ 
" This plan of treatment has been given to the pro- 
fession, and apparently sanctioned by a number of 
successful cases ; but I am bound to add that some 
of those cases, called and published as successful, 
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have come into other hands ; and T am authorized 
by a'physician to state, that two of Mr. Brown s cases 
have come under his charge, — one died of ovarian 
dropsy, and on a post-mortem examination the cyst 
was found stiil to exist as large as before : the other 
is stiil iil ; the cyst has re-filled, and this gentleman 
has been obliged to have recourse to tapping. This 
fact reduces considerably the value of Mr. Brown s 
cases." 

Kiwisch, who was acquainted with Mr. Lee s book, 
has referred to this passage in his remarks on my 
plan in the foUowing remark, " While others of his 
countryn^en have been less successful, and have ac- 
cused him of untruthfulness respecting some of the 
/ cases of cure contributed. (See the work of T. S. Lee.) " 

I cannot let this very serious charge of untruthful- 
ness pass without some observations on the paragraph 
in which it is embodied. On its appearance, I called 
upon Mr. Safford Lee to ask him what authority he 
had for his statement respecting the future history of 
the cases I had published. He referred me for it to 
Dr. Frederic Bird, who was tbe physician mentioned ; 
but on seeing Dr. F. Bird, I could obtain no explana- 
tion from him of the grounds for the general assertion 
made ; and, with respect to the particular statement of 
two cases häving since fallen under his own care. Dr. 
Bird attempted to make out that the paragraph in 
question did not convey the meaning that those two 
cases had been published by me as cases of cure by 
my treatment ; for, as he admitted, they had not been 
so published. This was a mere evasion of the meaning 
of the paragraph ; for any ordinary reader will gather 
from.it^ as Kiwisch evidently did, that the cases 

U 
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quoted aa under Dr. BiTd'B care, were uu truth fullyl 
reported by me as succeasful, 

Now I iiave never attempted to conceal the fact 
that the operation has often Mlfld in my hända. In 
the Lancet, for 1H49, I published a series of "Un- 
successful Caaea ;" and in otlier ptaces (as, for instance, 
in tliia preaent work) I have recalled the history of 
patients operated upon by tappiug and preaaure, but 
ia whom the o vari an disease has reappeared andre- 
quired other treatment. 

I am further prepared to admit that I anticipated, 
at first, too much froni this mode of treatment. But 
"it must, at the same time, be remembered, that on its 
first BUggestion I had yet to leam by experience under 
what circurastances it was available as & means of cure 
or of relief onlj. Its immediate resulta were very 
encouraging, and in moat instancea sufficiently laating 
to augur well for the future ; and I was induced to 
try the plan largely, perhaps rather indiacriminately, 
and it was therefore not snrprising that my hopes of 
permanent cure were in many cases diaappointöd. 

Neverthelesa, after allowing for all the fruatrated 
hopes and faiiures which can he addueed, there is 
experience ample enough to show tbat tapping with 
pressure ia a meana of curo for ovanan dropay, and 
that in many caaea wherein it may fait to cure, it 
affords very material and often very lasting beneflt, 
particularly where tbe cyst is simple. 

To TJndicate thia assertion, I may refer to the caaea 
puhliahed in the Lancet for 1844, as siicoesaful. Miss 
C, Eet. 17, waa well nine years after the period of 
treatment ; Mary M., iet. 20, three yeara and a half 
afterwarda ; and Sarah G., tet. li), fifteen yeara after- 
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wards ; of Hannab M., set. 1 7, I have not any later 
information than at the date of my paper, when she 
was well. Again, the case of Miss F. R., tet 27, 
published in 1846, has been perfectly successful, as I 
can state from recent observation. 

I will not analyse the other cases recorded, which, 
if not permanently cured, have derived great benefit 
from the proceeding. Even the unsuccessful cases 
reported {Lancet, 1849) are interesting and instruc- 
tive, as showing the causes of failure, and indicating 
where advantage may and may not be expected from 
the operation. And I am pleased to add, that my 
published cases have afforded sufficient conviction of 
its utility to the minds of several practitioners to 
indace them to follow the plan advocated. 

T have hereafter quoted a case successfuUy treated 
by tapping and pressure by Mr. May, of Tottenham ; 
and some other surgeons, and among them Mr. Eccles 
(see Lancet, 1846, p. 276), have recorded their experi- 
ence of the operation. 

Dr. Tanner, Assistant-Physician to King s CoUege 
Hospital, has given {Lancet, vol. ii. 1852, p. 261) the 
history of three cases in which he successfuUy applied 
this mode of treatment ; for he felt himself warranted 
in calling them successful, since his first case had 
remained well for four years and a half ; the second 
was well at the close of a year, aud the third for nearly 
as lõng — ^that is, so lõng as Dr. Tanner had any 
knowledge of her. 

In a kind note he recently sent me. Dr. Tanner 
writes : — " My experience since this date (1852) leads 
me to think very highly of this plan of treatment in 
the case of cysts in the broad ligament, in obstruc- 

H 2, 
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tions of the Fallopian tubes^ and in unilocular ovarian 
cysts. Indeed, with regard to the latter, I do not 
think it fair to sabmit the patient to the dangers of 
ovariotomy until tapping with proper pressnre has 
becD resorted to. I have not seen any mischief from 
the treatment." 

The objection has been advanced by Dr. Simpson 
in his lectures against the nse of pressure, tbat it in- 
volves great suffering and weariness to the patient. 
Were this true, the objection would have no very 
material weight, considering the importanoe of the end 
songht for, and that the pain inflicted by an operation 
is a very subordinate matter, provided it is nnavoid- 
able and the operation really jnstifiable. But I am 
prepared to say that my experience proves that pressure 
by a pad and bandages afber tapping an ovarian cyst, 
is not a painful process, — not attended by any torture, 
provided that the pressure is properly applied and 
carefully adjusted to the parts. At this time, I have, 
in conjunction with Dr. Arthur Farre, a patient under 
this mode of treatment, and that able physician could 
bear me out in the assertion I make, that it is not 
attended by the unbearable suffering some have repre- 
sented it to be. 

Case I. — Ovarian JDropsy of several years stand- 
ing ; treated hy tapping and pressure. — Miss E. B., 
8et. 24, came under my care in July, 1848, at the 
recommendation of Sir B. Brodie, Dr. Bright, and Sir 
C. Locock. From childhood she had a tendency to 
asthma ; and at three years of age had diseased me- 
senteric glands, which left a distended state of the 
abdomen for some time. After the establishment of 
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the.catamenia her health muoh improved ; but in Jane, 
J 840, she had a severe asthmatic attack, with fever, 
and copious expectoration— hay-fever ; and this re- 
curred every summer.' In May, 1844, a worse attack 
happened, and did not pass off till about the end of 
July, when it was found that tbe abdomen, — always 
swollen during these attacks,^ — instead of subsiding, 
actually increased. This was attributed to over- 
indulgence with grapes when at Nice, and she was 
treated for obstruction, with the eiFect of reducing the 
abdominal fulness. After this time hay-asthma did 
not recur except in a mild degree ; but her health 
became indifferent, and an increase of the abdomen 
was apparent. She complained of a feeling of weight 
and oppression in the stomach, and sought relief by 
aperients. On her retum to England, in 1847, her 
disease was recognised. 

When I saw her, she was pale and debilitated. 
There was much wasting, particularly about the neck, 
shoulders, and arms. The catamenia were mostly 
regular; the stomach was weak, and she suffered 
much from heartbum, and sometimes sickness. 

The abdomen was enlarged to the size of a woman's 
at the seventh month of pregnancy. Fluctuation was 
most distinet, and I concluded the cyst to be thin, and 
to proceed from the left ovary ; but it could not be 
pushed over towards the right side of the median 
line, which made me believe it adherent to the peri- 
toneum. 

August 14th. After some preliminary medical 
treatment, I proceeded this day to tap the sae, Sir 
C. Locock, and Dr. Gardner, her ordinary medical 
attendant, being present. Fifteen pints of a clear. 
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amber-coloured fluid escaped. Some slight faintness 
foUowed the operation. I strapped the wound, and 
over it applied my usual pads and bandaga A 
diuretic mixture, and some alterative aperient pills 
she was previously taking, were ordered to be con- 
tinued. 

lõth. Had had a severe asthmatic attack, which 
caused her to be restless, and so loosened the bandages, 
which it was to-day necessary to re-apply. 

17th. To-day feverish and uneasy. Puise 100; 
skin hot. Ordered a saline draught every four hours, 
and pills of ext. aloes aquosum gr. iii. ; ext. tarax. 
gr. iv. ; ferri sulph. gr. i., in pii. ii. : to be taken 
every night. 

1 8th. Urine free, but alkaline and thick. To omit 
preceding draughts, and ordered an acid mixture in 
lieu of them. 

24th. Has taken since the 20th, a diuretic mixture, 
and pills composed of blue pill^ aloes, and hyoscya- 
mus. She is gaining flesh ; appetite very good ; is 
allowed wine daily. The recumbent posture in bed is 
strictly maintained. Bowels regular. 

26th. Sir B. Brodie visited her with me, and, on 
examining the stomach, eould find no indication of 
the cyst, and considered the progress satisfactory. 

Sept. 5th. The catamenia have appeared at their 
proper time. Has eontinued to go on welL Pressure 
is kept up by the pads, strapping, and by a flannel 
bandage. Kidneys and bowels act freely. 

Oct. 6th. Has eontinued to improve, gaining in 
flesh and strength. Is to go to the country for 
eh änge. 

Nov. 7th. Sir B. Brodie wrote me to say he had 
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seen Miss B. at the seaside ; tbat she was going oa 
as well as could be desired, and tbat on a verj careful 
examination he could discover no dropsj, and no trace 
of a eyst. Tbe treatment is persevered in. At tbe 
end of anotber montb tbe patient retumed to London, 
wben ber bealtb appeared excellent, and no vestige of 
tbe disease was discoverable. 

Feb. 2nd, 1849. Dr. Gardner saw ber, and ex- 
pressed bimself satisfied of tbe cure of tbe dropsy. 
Again, on April 4tb, be visited ber witb Sir 0. Locock 
and myself, wben, by a careful examination, no disease 
could be detected. 

Some montbs after tbis, on repeating an examina- 
tion, Sir G. Locock and myself were so well satisfied 
of tbe complete cure of tbe ovarian disease, tbat per- 
mission was given ber to marry. 

May, 1854. I bave tbe great satisfaction of adding 
to the preceding bistory, tbe fact tbat sbe bas continued 
well to tbe present time ; tbat is, for a period of fiye 
years and a balf, witbout trace of a retum of tbe 
malady. Sbe was married in 1849, and I bave 
attended ber in tbree eopfinements, and bave after 
eacb delivery, wben tbe abdominal wall is in tbe most 
favourable state for complete examination, been unable 
to discover any vestige of ovarian disease. 

1861. Sbe subsequently bad a fourtb cbild, and 
four years since tbe ovarian cyst re-fiUed, or, possibly, 
a new one developed, wbicb was treated by tapping 
and pressure for a montb, and again disappeared. No 
retum of tbe disease bas since taken place. 

Gase II. — ^Miss L., 8Bt. 30, came under my care 
Sept 9tb, 1847. Gomplained of baving suffered for 
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many years ; the stomach was considerably enlarged, 
but ovarian disease had not been suspected. She 
was much emaciated, especially about the chest and 
shoulders. Menstruation had always been regalar; 
the bowels torpid; the unne free. Digestion im- 
paired^ and appetite bad ; and she is altogether much 
debilitated. 

On examination, I found a cvst about the size of a 
child's head, distinctly fluctuating. This I at first 
took to be a simple cyst ; but a subsequent examina- 
tion showed a solid tumour beneath it, pressing 
towards the rectum and the right side, and interfering 
with the action of the bowel. At the same time the 
uterus was pushed over to the left side. Ordered a 
cinchona draught, and pills contäining aloes, blue pill, 
and hyoscyamus. 

Sept. 29th. Her health being improved, I this day, 
with the assistance of my brother, Mr. George Brown, 
tapped the cyst in the median line, and drew off five 
pints of a clear, transparent, and slightly albuminous 
liquid. No syncope foUowed. The usual pads and 
bandages were then applied to exert pressure over the 
abdomen. A saline diuretic draught was ordered; 
the pills, as before, continued. 

30th, The kidneys and skin have aeted freely. I 
had, during the night, to re-adjust the bandage on 
account of its painful pressure over the ilium. 

Oct. Ist. On a vaginal examination to-day, I found 
on the right of the displaced uterus a hard tumour 
pressing on the rectum, and evidently beneath the 
cyst, and apparently connected to it. In size it was 
about equal to a small fist, and painful when pressed. 
On removing the bandage, it could be felt through the 
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abdominal wall. Owing to the pressure, as applied^ 
causing pain in this tumour, with impediment to the 
passage of the faBces and sympathetic vomiting, I 
adopted the use of two pads^ stuffed with bran^ and 
over these placed tightly a flannel bänd. This bänd 
leing made to fasten by loops, could be made as tight 
as needful. 

J 3th. A fortnight after the tapping, she had pain 
- and oedema of the left leg, which a stimulating em- 
brocation and friction dispersed. She was ordered a 
mixture containing sulphate of iron, and pills of aloes 
and blue pill. The bowels act regularly, and the 
urine is copious. She is evidently gaining flesh, 
and in good spirits, häving previously been exceedingly 
desponding. 

2 Ist. Examined carefully, but could feel no retum 
of the fluid. The tumour was perceptible more in 
the centre than heretofore. The catamenia are 
regular. 

December. Has continued the application of the 
pressure as ordered. No retum of the dropsy trace- 
able. Her health has much improved. 

Jan., 1848. She lefttown this month for Brighton, 
häving received instructions on no account to dis- 
continue the use of the bandage. 

March 29th. I received a letter from Mr. Phillpotts, 
of Brighton, the lady's ordinary medical attendant, 
saying, " I examined Miss L. a few days ago, as she 
complained of the pressure of the bandaga There is 
no return of the fluid in the ovarian cyst ; and indeed, 
I could detect no enlargement of the ovary itself. I 
recommended her to continue the use of the bandage, 
substituting an air-compress for the one in use, and 
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slackening the bandage itself. She is in other 
respects in much better health, and takes more 
exercise." 

March, 1849. This patient has been staying in 
town for some weeks. She is quite free £rom any 
symptoms of the ovarian disease. 

In the summer of 1860 I heard of this lady, and 
am pleased to be able to state that she has had no 
retum of the loed disease, and is in every respect 
qnite well ; free from the constitutional disturbance 
whieb so much embarrassed and enfeebled her health 
prior to her being submitted to my treatment. 

Case iii. — ^Miss S., eet. 35, came under my care 
June 5th, 1854, häving been recommended to me by 
Sir Charles Locock. About four years ago she began 
to notice a swelling of her abdomen, which came on 
gradually, and attracted her attention by the alteration 
in her shape. Her menstraation was rather free and 
more frequent. 

On examination, I diagnosed a simple unilocular 
ovarian cyst containing some seven quarts of fluid, 
and I recommended tapping and pressure. 

July 1 3th. The patient being placed in the usual 
position for tapping and the part being rendered 
insensible to pain in three minutes by Amott's freez- 
ing mixture, an incision was made through the integu- 
ments, and the trocar and canula introduced, when 
thirteen pints of clear watery fluid were drawn off, 
and pads and bandage applied as usual. The bandage 
and pads were continued for a month, no increase 
taking place, and she has continued perfectly well up 
to the present time. 
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Case IV. — Mrs. C, eet. 36, married, admitted into 
the London Surgical Home July 21st, 1859 — was 
sent to me by Dr. Jackson, of Sheffield, who kindly 
snpplied the following history : — 

"During the last eight or nine years she had been 
constantly subject to severe dyspepsia, with painful 
And irregular menstmation, and at the catamenial 
periods to eonsiderable eniargement of the abdomen. 
Had been married ten or twelve years ; never been 
pregnant. About three years ago, observed a swelling, 
«ttended with severe pain, in the lower part of the 
abdomen, on the left side ; the tumour gradually 

^ularged up to the period of admission. 

"Diuretics and resolvents had been administered 

-fbr many months without the slightest relief.*' 

On examination, I found a distinctly fluctuating 

tumour on the left side, evidently ovarian and unilo- 

f5ular. 

August 1 st. Tapped her in the semilunar Une, and 

between three and four pints of sero-sanguineous fluid 

escaped. Pads and flannel bandages "were firmly 

appUed. This was kept up for a month, when she 

retumed home. 
I saw her three months afterwards at Sheffield, with 

Dr. Jackson and Mr. Pearson, when I found her 

perfectly well, and upon examination could distinctly 

feel the puckered-up cyst in the left iliac fossa. 

Oot., 1860. Dr. Jackson has lately written me to 

fftate that she is perfectly well, without any retum 

whatever of the disease. 

Case V. — ^E. S., eet. 21, single, admitted into the 
London Surgical Home July 23rd, 1859. 
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Hiatory. — Had been iil three years, when she first 
perceived a swelling in the left side, which gradually 
increased. 

On examination, a unilocular ovarian cyst was 
diagnosed. 

Aug. 4th. She was tapped on the left side in the 
semilunar Une. Nine and a half pints of pale, thin, 
and slightly alburainous fluid were drawn off imme- 
diately ; bran-pads were applied, and firmly secured 
by nine yards of flannel bandage. 

Oot. 4th. Pressure had been steadily continued up 
tb this period, when the most careful examination 
could detect no fluctuation. From this time she 
steadily improved in health, and continued as a nurse 
in the Institution for nine months. She is now in 
service, and perfectly well. 

Case vi. — S. D., 8Bt 26, single, residing in the 
country, admitted into the London Surgical Home 
October 7th, 1859. 

History, — Has been iil for seven years. Catamenia 
always regular ; the abdomen generally began to fill, 
and for the last six months it has rapidly increased. 
She has never suflPered much inconvenience beyond 
the weight, her general health being good. 

On examination, a unilocular ovarian cyst was 
diagnosed. 

Oct. 22nd. She was tapped whilst in the horizontal 
posture on the left side, and thirty-two pints of a pale, 
thin, and slightly albuminous fluid were evacuated. 
Immediately very firm pressure was made with pads 
and flannel bandages. She complained a little of the 
pressure for the first twenty-four hours, but ^fterwards 
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göt accustomed to it. This was kept up for one montb, 
when one of my ovarian bandages was applied. She 
returned to the country quite well, and has continued 
80 up to the present time. 

Mr. E. May, of Lower Tottenham, on seeing the 
brief record of the three cases last quoted in the 
Lancet, was induced, in a following number of that 
joumal (for December 8th, 1860), to publish a case, 
treated, as he writes, according to my suggestions some 
years since. As it is very shortly detailed, I will here 
add it : — 

"C. W., aet. 24, single, a milliner, of a strumous 
diathesis, came to me about eight years since, with 
an ovarian tumour of a moderate size. Slie was in 
a tolerably good state of health. I tapped her, and 
carefuUy emptied the cyst, which was unilocular. I 
then applied a firm and well-adjusted pad, secured 
by a flannel bandage, as tightly as she coiild con- 
veniently bear it. I also kept her on a light, dry 
diet, and gave her alteratives and diuretics for a 
week. She got np quite well, and continued so for 
four years, when she left the neighbourhood, and I 
lost sight of her." 

3. Injection ofiodine, 

It has been proposed both in France and England 
(in the former especially by Dr. Bonnet) to attempt 
the cure of ovarian dropsy by injecting a solution of 
iodine into the cyst affcer häving evacuated its contents 
by tapping ; the object being, like that of the opera- 
tion for hydrocele, to excite adhesive inflammation, 
and so bring about the closure of the walls of the sae. 
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The plan has been resorted to by several surgeons in 
France and in this country with success, büt among 
the members of the profession generally it has not 
obtained a favourable consideration, most surgeons 
being deterred from trying it principally on account 
of the great danger, as they conceive, of exciting in- 
flammatory action in so large a sae, and in proximity 
"with the peritoneum. Even the records of its success- 
ful use in not a few cases have not sufficed to reassure 
them ; and there is a feeling abroad that if the radical 
removal of encysted ovarian disease is to be attempted, 
the operation of extirpating the cyst alFords the greatest 
certainty of success, whilst its dangers are not so much 
greater than those attendant on such a proceeding as 
that of tapping it and injecting it with an irrittuit 
fluid. In my opinion, and judging from my own 
experience with it in about a dozen cases, of which 
not one has died, the dangers attending this operation 
of injecting iodine into an oveirian cyst have been 
much exaggerated. There is no question that it has 
been resorted to in very improper cases ; indeed, before 
experience had sh own to what class of cases it was 
more especially adapted, its indiscriminate use was 
inevitable, and as a necessary result, its failure and 
its fatality much increased. Even yet its triaJ has 
perhaps not been sufl&ciently extended, and possibly 
in well-chosen cases it may yet be proved to be a safe 
and valuable mode of treatment for a disease unfortu- 
nately rarely amenabie to any other than what may be 
called heroic surgical treatment. At the same time I 
must admit that its comparative advantages, with re- 
gard to other modes of treating ovarian dropsy, have 
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seemed to me not sufficientiy great to recommend it 
strongly to the attentiori of the surgeon. 

I subjoin the particulars of two or three cases in 

"which I adopted this plan of treatment with consider- 

able success, and the results of my experience at large 

we, — 1, That it is only suited to the treatment of 

simple cysts ; 2, That it is not advantageous except 

in cysts tapped for the first time, and in which their 

fluid contents are not strongly albuminous ; 3, That 

though not curative in compound cysts, the injection 

of iodine may destroy a large portion of them, and 

gireatly.retard the increase of the whole morbid mass ; 

^» That it is not so dangerous as many suppose. 

The history of the cases annexed indicates generally 

^-lie mode of carrying out this operation ; but to eluci- 

^»te it further, I will give a few particulars. In the 

'^Tst place, the patient is tapped in the spot considered 

^^ost desirable, and the cyst emptied as far as possible 

^^rough a canula of large size, compression being 

^^arefully used to favour the discharge of its contents. 

-iThis done, a lõng elastic tube — for instance, a fiill- 

^*ized male catheter häving a large aperture — is intro- 

^ueed through the canula as far into the sae as is 

!^racticable, and through it the tincture of iodine is 

i^njected by means of a strong syringe, and brought, 

^18 far as possible, into contact with the whole of the 

Snner surface of the sae. Some employ an elastic 

T)ottle as the injecting apparatus; but whatever is 

Xised, there should be suflBcient force to propel the 

:fluid to the most distant part of the cyst, and to 

jrevent its retum through the opening into the peri- 

toneal cavity, an event not unlikely to happen when 
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tlie tincture only gently escapes from the end of the 
cfttlieter, and is diverted upwards by the mere contact 
with the coUapsing walla of the cyst, or any elight 
impediment before it. The solution of iodine I have 
employed has been the tincture of tbe Edinburgh 
Pharmaoopceia undiluted, a preparation about three 
tiines the strength of the tincture of iodine of tbe 
London Cwllege forniula, Of this strong tincture I 
have injected from four to eight onnces, and my 
practice haa been to let it remain in the cyst, tbe 
patient being kept lying on her back, and aa atill as 
poasible for many — for instance,for forty-eigbt — houra. . 
At the end of this time I apphed gentle but eteady 
pressure by means of bandagea and a c 

The irapreBsion will arise in many minda that this 1 
proceeding mnat be yery püinfui ; but the fact is, that I 
any painful aensation accompanying the injection of j 
an ovarian cyat with iodine is quite the exceptioi 
the ruie. But if the nervous eupply to ovarian saca 
is so amall or quite absent, it is not so with their I 
absorhent faculty; for within a few minutes after 
injection the taste of the iodine ia perceived 
mouth, and in half an hour the iodine may t 
covered in the urine, the sweat, the aaliva, and the 
teara — in short, in every secretion of the body, 
general effecta alao are soon manifested in the system, 
and the vomiting and proatration produced a 
the moat annoyiog and dangerous consequences of 
this mode of treatment, and demand the free i 
sti mul anta, 

The läte M. Bonnet, of Lyona, was the stoutest 
advocate for treating ovarian dropsy by iodine injeo- 
tions, aud asserta in hia work (lodotkerapie, Paris, 
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1855), that he had never observed any injurious con- 
sequences to foUow it. His mode of proceeding differs 
ia many points from mine. For instance, he does not 
reject cysts with highly albuminous viscid contents 
as unsuitable to it, but directs that when such matters 
will not readily escape, lukewarm water or a weak 
solution of iodine should be injected into the cyst, 
vhich should be kneaded, and the patient be placed in 
a different position to favour the mixing of the iodine 
eolation with the contents and its contact with the 
'wall of the sae at all parts. Moreover, he keeps the 
catheter fixed in the cyst, and, when necessary, changes 
it, replacing it on each occasion by one of larger 
oalibre; his object being to secnre the adhesion of 
ihe cyst to the abdominal wall, and for the time to 
maintain a fistuloas opening. He takes care to allow 
the cyst to discharge itself of its contents two or three 
times daily, and repeats the injections every two or 
three days, and this for the space generally of several 
months. Lastly, the composition of the injected fluid 
used by him is not always the same ; he recommends 
at first, a mixture of one hundred parts of water with 
one hundred of tincture of iodine, and four of iodide 
of potassium ; afterwards doubles the quantity of 
tincture, and when the cyst is considerably lessened, 
uses the pure tincture. 

Kiwisch (Op. eit, p. 165) discountenances thisplan 
of treatment. He says, " We once saw it applied 
with a rapidly fatal result, and the reports of other 
physicians appear to be equally unfavourable. The 
reaction is never under the power of the practitioner, 
and the whole treatment should be subservient as 
auxiliary means to the previously mentioned method** 

I 
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(the estubÜshraent of a fistnlous opening in the cyst). 
The advocatea for injecting iodiBe will fairly object to 
thia general way of discussiog ita merits ; for Kiwiseh 
does not inform us what sort of case it waa in which 
the proceediug proved bo nipidly fatal, and it might 
have been one nioet ill-suited for it. So, again, bis 
reference to the experience of others is too wide and 
indefinite to bave much weight in au argument. 

Dr. Simpaon, of Edinburgh, resorted to this plan 
of treatmeut, in 1853 and 1854, in seven or eigbt 
caaes, using two or three ounces of the Edinburgh 
tincture at a tims, a portion of whiuh, in some in- 
atances, he allowed to escape. The concluaions hs J 
arrived at, as given in the Monthly Journal of Met^'M 
eal Science (1Ö54, p. 467), were that : — 1 

" J . Iq none of the üasea of ovarian dropay, treated 
with iodioo injections after tapping, haa he yet seen 
ony Gonsiderable amount of local pain follow the in- 
jection, with one exception ; in most Jnstances no pain 
at all is felt ; aud in none haa coustitutional irritation 
or fever ensued. In the one exceptional case, con- 
Biderable local irritation foHowed, and the pnlse roae 
to 110; hut the same phenomena ocuurred in tbe 
eame patieot after previous tappings, without iodine 
being uaed. 

" 2, While the practice seems bo far perfectly a 
in itself, it has by no means proved successfnl, as in 
hydrocele, in preventing a reaecu muiati on of tbe drop- 
sical fluid ; for in several inatances the effuaion into 
tbe sae seems to have goue on as rapidly aa after b 
Bimple tapping without iodine injection. 

" 3. But in two or three of the cases, the iodine 
injection appears to have quite arrested, for the time 
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being, the progress of the disease, and to have pro- 
duced obliteration of the tapped cyst^ as there is no 
fiign whatever of any reaccumulation, though several 
months have now elapsed since the date of the opera- 
tion. 

" Lastly. Accumulated experience will be required 
to point out more precisely the special varieties of 
ovarian dropsy most likely to benefit from iodine in- 
jections, the proper times of operating, the quantities 
of the tincture to be injected, and other correlative 
points. Perhaps the want of sucoess in some cases 
has arisen from an insafficient quantity of iodine being 
used, and from the whole interior of the cyst not 
being touched by it. The greatest advantage would 
of course be expected from it in the rare form of uni- 
locular cysts. In the common compound cyst, the 
largest or most preponderating cyst is usually alone 
opened in paracentesis ; and though it were oblite- 
rated, it would not necessarily prevent some of the 
other smaller cysts from afterwards enlarging and 
deyeloping into the usual aggravated form of the 
disease." 

Dr. 0. Edwards, of Cheltenham, narrated, in the 
Lancet for August, 1856, an interesting case of a 
multilocular cyst, in which he injected ten ounces of 
the Edinburgh tincture of iodine with success. In 
operating, he used the large-size trocar I recom- 
mended him in the consultation we previously had 
upon the case; and a No. 16 prostate catheter made 
for the purpose with a screw, so as to affix to it a 
gum-elastio bottle fumished with a stop-cock nozzle. 
The fluid evacuated from the cyst was very thick, 
viscid^ and of the colour of mushroom catsup. 

1 2, 
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No pain was experienced from the injection, and 
the most prominent symptom subsequently was severe 
Yomiting with prostration, demanding the free exhibi- 
tion of stimulants. 

A few other cases of the employment of iodine in- 
jections in ovarian dropsy are recorded in the medical 
journals (e,g, Lancet, 1857, vol. i. p. 605), but it 
would occupy too much spaoe to eite them in the pre- 
sent work. 

Case I. — J. S., 8Bt. 40, admitted in Boynton ward, 
St. Mary's Hospital, under my care, on the 5th March, 
1857. When eighteen years oid, she perceived her 
ahdomen to hecome swoUen, without pain, and the 
enlargement went on until she was twenty-five years 
oid, when she was tapped, and between seven and 
eight quarts of clear fluid taken away. It has since this 
re-filled, and causes her great uneasiness by its weight 
and pressure. Her general health has kept good. 

March 1 Ith. I tapped the ovarian cyst in the semi- 
lunar line, and drew off sixteen pints and a half of 
straw-coloured, slightly-albuminous fluid, and imme- 
diately afterwards injected six ounces of the tinctur© 
of iodine, made according to the Edinburgh CoUego 
formula. No pain followed the operation ; but, six 
hours afterwards, iodine was found in some vomit and 
in the urine. 12th. Suffered much from sickness, 
with prostration, and was ordered to take stimulants 
freely. On the 13th, she passed a restless night. 
From this time she gradually recovered, without any 
untoward symptom, and left the hospital, the sae being 
very greatly reduced, not containing more than a quart 
of fluid re-accumulated, which showed no tendency to 
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increase. In bodily health she had much improved, 

and was daily acquiring strength. I have since fre- 

q^uenÜy heard from this patient ; she has continued 

q^uite well, and the sae remains inactive^ and not at all 

increased in bulk since sbe left the hospital. 

Case II. — ^Miss C, 8Bt. 26, of a delicate constitu- 
tion, suddenly discovered an enlargement of the left 
side of the ahdomen, which proved to he ovarian 
dropsy, and progressed so rapidly, that in the short 
space of six months it became imperatively necessary 
to relieve her by tappiog, when about sixteen pints of 
highly albuminous dark fluid were drawn ofT. In six 
weeks after, the fluid had so re-aceumulated that 
tapping was again called for ; and seven weeks from 
the date of this second operation she came under my 
care, and was then sufifering great inconvenience and 
distress from the abdorainal distensioD. 

The treatment by injection was m oote J, and I then 
pointed out to the friends, that from the duration of 
the ovarian disease and its multilocular character, the 
probability of cure by any sort of treatment could not 
be anticipated, but that the ono suggested, though 
attended by some danger, might render very material 
relief. Häving left the decision in the hands of the 
patient and her friends, and got their assent, I injected 
the cyst on November 13th, 1857, in the usual way, 
after tapping it eompletely, with five ounces of the 
strong Edinburgh tincture of iodine, and allowed it to 
remain. The patient was less afifected than usual by 
the iodine, and though vomiting ensued, and that sub- 
stance could be detected in the ejecta from the 
stomach, it could not be found in an appreciable de- 
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gi'ee in the saliva and urine. Under the free adminis- 
tration of stimulaDts the patient was convalescent in 
four days^ and in ten so mnch better in general health 
that she was able to go out in a Bath chair. The 
ovarian tumour was very greatly reduced, and so lõng 
as she was under my observation, there was no re- 
accumulation in the cyst which had been injected. 
Unfortunately I lost sight of this patient, and am 
therefore unable to complete the history of her case. 



4. Incision into the Cyst, and the Formation of a 
FistuLovs Opening or an Artificial OvidtLct 

This ingenious and rational plan of treating ovarian 
dropsy with a view of curing it, appears to have been 
first contrived and practised by the celebrated Freneh 
surgeon Le Dran, who recorded, in a very graphic 
and interesting manner, his first conception of the 
plan and his experience of it in the Memoires de 
VAcadšmie Royale de Chirurgie, and subsequently, 
more at large, in a work entitled Plusieurs Observa- 
tions et Memoires sur VHydropisie encystš et U 
Squirre des Ovairea, In the first edition of my 
book On the Surgical Diseases of Women, I deemed 
Le Dran*s account of his oases of sufficient interest to 
quote it at length, but the press of matter makes me 
forego its reproduction in the present work ; I shall 
therefore only allude very briefly to it. 

Eefleoting upon the relief afforded by tapping, Le 
Dran thought that if he could prevent the sae re- 
filling, he might effect a cure, or at least prolong life. 
With this object he made (in 1836) an incision about 
four inehes lõng through the abdominal wall and oyst^ 
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Dearly in the median Une, in a patient wfao had been 

tapped several times before ; dressed the wound with 

pledgets of lint, and replaced the canula by a tube 

made of sheet lead, proportionate in diameter to the 

size of the wound, through which the discharges from 

t;he cyst might drain off. As the wound contracted^ 

Iie deoreased the size of the tubes ; and moming and 

evening had the sao injected, at first with detergent, 

and aiterwards with stimulcmt lotions. At the end of 

£ye months the tube was dispensed with, and only a 

email fistulous opening was lefb, through whioh some 

drops of pus continued to ooze. But although the 

walls of the cyst approached, no union took plaee. 

This sae, so destroyed, had, moreover, another 
attiached to it, which at first felt solid, but afterwards 
inflamed and fiUed with pus, and was emptied by Le 
Dran by an incision carried through the abdominal 
wall, with which it seems to have set up adhesions. 
The patient survived, in good health, for four years. 

In a second patient, evidently suffering with a com- 
pound ovarian cyst, he pursued a similar plan, but at 
an earlier period, and suppuration went on so rapidly, 
with a corresponding rapid decrease of the cyst, that, 
at the end of six months, only a spoonful at the most 
escaped by the tube. For two years a slight dis- 
charge persisted, when one day, the patient häving 
taken out the tube to clean, was unable to replace it, 
and in a short time the wound closed up completely. 

Since Le Dran's time, incision into the cyst had 
been frequently practised, not so often, indeed, with a 
curative purpose, as a casual matter, rendered neces- 
sary by the viscidity of the contents of a cyst preventing 
their escape through a canula, or by abortive attempts 
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at extirpation, on account of the adhesions of the sae ; 
and, as the fear was in such instances that the con- 
tents of the incised sae might escape into the perito- 
neal cavity and provoke peritonitis, the endeavour was 
made, as Kiwisch observes {Op. eit, p. 1 67), to estab- 
lish an adhesion between the punctured place aud the 
abdominal wall. This was done " either by the ex- 
temal application of caustics (Recamier, Tavignot, 
Pereira, and several others), or by the repeated inser- 
tion of several lõng needles in their circumference 
(Trousseau), or by the application of an instrument 
(Rambeaud) which fixes the cyst to the abdominal 
wall by narrow, feathery branches directed inwards, 
or by laying bare the cyst ;" by cutting down through 
the abdominal wall to the cyst, and allowing it so to 
continue until adhesions are formed, when tapping or 
incision may be carried out. 

Inmy work On Diseases ofWomen (edit. Ist) Imen- 
tioned, from information kindly given me by Dr. Fer- 
guson, that the operation by incision had been several 
times successfully performed in Paris, the adhesion of 
the sae tothe abdominal parietes häving beeneffected by 
pinning the cyst to them some days before making the 
opening. I also noticed its häving been carried out 
in. Germany and in America, in the latter oountry by 
Dr. Prince, of Missouri. Kiwisch fumishes other re- 
ferences, and after mentioning Delaporte, Velpeau, 
Portal, and others who have resorted to the plan in 
Prance, he alludes to a " case contained in the Philo- 
sophical Transactions, and a further one in the 
Gazette Mädicale de Paris, for the year 1838. In 
the last case the operation was performed by Dr. 
Mussey, in New York." Again, he tells us of Dzondi, 
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Galenzowskiy and Buhring häving adopted this prin- 

ciple of treatment in cases where attempts at extirpa- 

tion had been frustrated, and particularly cites Dr. 

Buhring as a defender of this mode of practice. This 

physician operated three times — twice in cases of com- 

pound cysts, in both of which death foUowed " in the 

course of some days," and once where the cyst was 

simple^ and when the success was perfeet and comp'ete. 

In January, 1850 (Monthly Journal of Medical 

Science, 18p0, p. 179), I brought before the notice of 

the profession what I conceived to be an improvement 

upon this operation of Le Dran ; the variation con- 

sisting chiefly in making the opening in the semi-lunar 

in preference to the mesial line, and in stitching the 

edges of the incised sae to the abdominal wall. I 

'was led to propose this deviation by reflecting on a 

case published by Mr. Bainbrigge, of Liverpool, who 

iad performed Le Dran*s operation in two cases, the 

first of which, I believe, terminated fatally, but the 

second, subsequently published in the Provincial 

Medical and Surgical Journal, was successfu 1 In the 

latter case, Mr. Bainbrigge made an incision in the 

median line, midway between the umbilicus and the 

pubes, intending to stitch the sae to the external 

"wound, which was to be kept open by the introduction 

of a pledget of lint, so as to admit of continuous 

evacuation of the contents of the ovarian cyst as fast 

as formed. As it happened, however, Mr. Bainbrigge 

found the previous adhesions of the sae so complete, 

that the sutures proposed were unnecessary. The 

patient was then placed in a prone position, and so 

kept for some weeks. The result proved quite satis- 

factory. 
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It will be observed that here the prone posture was 
maintained (as necessary for a free escape of tbe dis- 
charge) for a lengthened period. Now, it stnick me 
on reflection that such an operationmight be performed 
with greater chance of success, and with much less 
inconvenience to tbe patient, by making the inoision 
lateraUy in the semi*lunar line, where, indeed, I 
ordinarily introduce the trocar in tapping an ovarian 
cyst. An opportunity of carrying this idea into prae- 
tice soon afber oecurred to me, when the advantages I 
had reckoned upon were fally realized. 

Case I. — ^Miss E., 8Bt. 39, introduced to me by Dr. 
Richard Bright, came under my care in May, 1847, 
labouring under ovarian dropsy. The cyst was multi- 
locular ; one sae disappeared under the oombined efiPect 
of tapping, mercuriais, and pressure; but a second 
appeared six months afterwards, which was punctured, 
February, 1848, and yielded seven pints of a muci- 
laginous viscid fluid. The abdomen again enlarging in 
the following July, three cysts were punctured, the 
oldest one discharging a milky, highly albuminons 
fluid ; the second, a transparent, but also albuminous 
serum ; and the third, of small size, a non-albuminous 
fluid of a straw colour ; the entire quantity evacuated 
amounting to eleven pints. Although rehef followed, 
the cysts re-filled, and pain and other symptoms of 
suppurative inflammation supervened. At the com- 
mencement of October a fourth tapping drew off a 
clear, light-coloured, and afterwards an ofi'en8ive puru- 
lent fluid, in all sixteen pints. After this, the accumn- 
lation of fluid retumed with greater rapidity than ever. 
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when, with the concurrence of Mr. Fergusson, I 

decided on the foUowing operation : — 

Oct Jlth. Assisted by that gentleman, and Mr. 

Nunn and others, and chloroform häving been 

administered by Dr. Snow, I placed the patient in the 

lorizontal posture near the edge of the bed, and made 

an incision two inches in length about half way between 

the nmbilicus and the anterior and superior spine of 

the iliom^ dissecting carefuUy down to the peritoneum. 

I next made a second (shorter) incision at right angles 

with the first, extending from its lower termination 

inwards towards the median line. The flap thus formed 

was dissected back, exposing the peritoneum, with the 

subjacent whitish cyst appearing through it. Intro- 

ducing a large-sized trocar at the angle at which the 

two incisions met, I withdrew nine pints of fluid, con- 

taining pus and flocculent matter ; and, before re- 

moving the canula, divided the peritoneum in the line 

of the longer incision ; and häving reflected it on each 

side, stitched the cyst to the tendon of the extemal 

oblique muscle, taking care not to indude any portions 

of muscle or of peritoneum. The next step was to 

remove the canula, and with a pair of scissors, to 

divide the cyst mid way between the sutures ; a piece of 

lint dipped in oil was then inserted and secured by 

strapping; lastly, the extemal wound was partially 

closed at its extremities by stitches. 

For the first five days after the operation, the pro- 
gress of the patient was very satisfactory ; but on the 
16th (the sixth day), a redness of the surface, extend- 
ing from the wound to the back, beeame visible ; and 
on the füllowing day sickness occurred, and continued 
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to do 80 subsequently. The disoharge from the wound 
had previously been free, but T! now thought it 
advisable to inject, twice a day, a portion of lotion 
containing two drachms of ÜDcture of iodine to a pint 
of water ; but tbe discharge beooming shortly very 
offensive, I substituted an injection of chloride of lime. 
At this period, much exhaustion and restlessness were 
present, together with frequent faintings and consider- 
able dyspnoea, and the discharge from the eyst became 
most profuse, thus diminishing the little remaining 
power. The patient sank rapidly, and died on the 9th 
of November, a month after the operation. 

A post-mortem examination was made on the follow- 
ing day in the presence of Mr. Nunn and other gentle- 
men. There was much emaciation. On opening the 
thorax, the diaphragm was found to reach as high as the 
third rib, and the base of the heart to Iie between the 
first and second ribs. The right lung was thrust up- 
wards by the liver, which was raised to a level with the 
third rib. Firm and extensive pleuritio adhesions 
existed. The right lung contained more air than the 
left, which though crepitant, was much congested, and 
also contracted and shrivelled, each lobe being capable 
of containing but little air. Little or no fluid was 
present in the pericardium. The heart was very fat; 
the auricles remarkably small, as indeed was the entire 
organ. The right auricle contained coagula. The 
right ventricle was soft and flabby, whilst the left was 
thicker and harder than natural, its carneee colunmsB 
dense, and its chordsB tendinese very firm and rigid. 
Valves healthy. The liver not only rose high in the 
chest, pushing the right lung up to, or above the third 
rib, but it was also much enlarged and röunded, the 
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right lobe resembling in figure and size a fcBtal head. 

Its parenchyma was highly vascular and exceedingly 

soil. Spleen normal ; stomach mucb distended with 

flatus ; kidneys very mucb enlarged, softened, pale, and 

easily broken down by the lingers. The ovarian 

(;y8^ was found generally adherent to the abdomlnal 

parietes in the neighbourhood of the lateral incision. 

On removing the cyst, we found on its posterior surface 

an ulcerated opening of no very recent date, through 

which a oommunication existed with the interior of a 

smaller cyst, and through this with several others, also 

small, some of which appeared to have been more 

recently formed. The contents of these several cysts 

varied in character; some being dark, thick, and 

offensive, the lining membrane studded with ossific 

points; others more recent, straw-coloured or purulent. 

Uterus normal, except at its posterior surface, where 

it was indurated by many fine nodules. 

The issue of this case was unfortunate, but the un- 
toward result offers no testimony against the propriety 
of the operation, inasmuch as it was a consequence of 
general bodily disease. The engorged and enlarged 
liver, the abnormal condition of the kidneys, the con- 
gested, puckered, and adherent lungs, compressed into 
half their original hulk, and last, not least, the dimi- 
nished size and diseased condition of the beart, afford 
ample explanation of the fatal issue. The frequent 
faintings and dyspnoea occurring upon any change of 
position or sudden movement, indicated serious organic 
changes in the chest, and a diminished power of the 
heart. 

So far^ then, from regarding the operation as the 
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cause of death, we may assume that, taking into con- 
sideration the extensive and serioas visceral lesions, the 
multilocular character and loDg standing of the ovarian 
disease itself, the debility of the patient^ and the 
pressnre sustained by the thoracic viscera, the opera- 
tion was 8o far successful as that life was considerably 
prolonged by it ; and had the powers of the patient 
been snfficient, we may conclude that the oysts would 
have been destroyed by suppuration. 

Case II. was that of a married woman, the mother 
of four children, who häving been found to be labour- 
ing under ovarian dropsy by her usual medical 
attendant, Mr. Evan , B. Jones, was seen by me in 
April, 1850. 

I found that she had been tapped by Mr. Jones 
about seven weeks previously, immediately after the 
birth of her last child, when twenty pints of fluid were 
withdrawn. The sae had subsequenÜy filled again 
very rapidly ; she was compelled to keep her bed, but 
unable to Iie down from fear of dyspnoea. 

She stated it was several years since she detected a 
swelling in her right iliac fossa ; that she was toid it 
was ovarian dropsy. Since its appearance, however, 
she has had several children. After she was tapped^ 
a hard body could be felt, apparently within the 
oyst. 

On examination, the cyst seemed thin ; and, deeper 
in the right iliac fossa, a solid tumour could be felt, 
which I thought might be an undeveloped or contracted 
cyst. Fluctuation was distiuct. 

This patient was most desirous that some further 
operation should be attempted, but her extreme 
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light lobe resembling in figure and size a foetal head. 
Its parenchyma was highly vascular and exceedingly 
soft. Spleen normal ; stomach much distended with 
flatus ; kidneys very much enlarged, softened, pale, and 
easily broken down by the tingers. The ovarian 
cyst was found generally adherent to the abdominal 
parietes in the neighbourhood of the lateral incision. 
On removing the eyst, we found on its posterior surface 
an ulcerated opening of no very recent date, through 
which a communication existed with the interior of a 
smaller cyst, and through this with several others, also 
small, some of which appeared to have been more 
recently formed. The contents of these several cysts 
varied in character; some being dark, thick, and 
oflfensive, the lining membrane studded with ossific 
points; others more recent, straw-coloured or purulent. 
Utervs normal, except at its posterior surface, where 
it was indurated by many fine nodules. 

The issue of this case was unfortunate, but the un- 
toward result offers no testimony against the propriety 
of the operation, inasmuch as it was a consequence of 
general bodily disease. The engorged and enlarged 
Jiver, the abnormal condition of the kidneys, the con- 
gested, puckered, and adherent lungs, compressed into 
half their original hulk, and last, not least, the dimi- 
tiished size and diseased condition of the heart, afford 
ample explanation of the fatal issue. The frequent 
faintings and dyspnoea occurring upon any change of 
position or sudden movement, indicated serious organic 
changes in the chest, and a diminished power of the 
leart. 

So far, then, from regarding the operation as the 
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partments, only one of which could empty itself throügh 
the opening ; the other had oonsequently become dis- 
tended by the accumulation of its secretion. I was 
able, however, to break down these recent adhesions 
by my finger, giving liberty to the imprisoned fluid. 
To avoid the recurrence of this event I introduced a 
pledget of lint, so that it should Iie across the tiunour^ 
or between it and the adjoining wall of the cyst. 

From this period the patient went on remarkably 
well, sufiering indeed every two or three weeks from 
attacks of bilious vomitiug, with headache and prostra- 
tion. At the end of May she changed her residence 
to the west end of London, as more advantageous, and 
her health so improved that she was enabled to take 
walking exercise almost daily. 

In July the large cyst was extruded en masse through 
the external opening, in a putrid condition. After its 
separation it required much care to prevent the closing 
up of the wound ; the discharge, too, was now trifling, 
and caused the patient no inconvenience. To keep 
the orifice free, a pledget of lint had to be introduced 
daily. 

At this period the operation was considered by the 
several medical men who visited her (among whom 
were Mr. Fergusson and Mr. üre) as perfectly success- 
ful. In fact, the patient walked about and rode several 
miles a day. 

In August, Mr. Ure saw her, when she was suflfering 
from one of her severe bilious attacks, and from the 
oedema of her face, surmised the existence of kidney 
disease. Her health, which had lõng suffered from her 
intemperate habits, now began seriously to give way: 
incessant vomiting would occur for three days together. 
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and incomplete paralysis of the lefb side supervened. 
Some relief foUowed the use of general and topical 
bloodletting, but exhaustion soon more clearly mani- 
fested itself, and she sank, after häving fallen into a 
comatose condition four or five days previously. 

A post-mortem examination was made the next day, 
with the assistcmce of Mr. Nunn. The foUowing are 
the notes made on the occasion : — ^Body well developed, 
with a considerable quantity of subcutaneous fat No 
existing peritonitis apparent on opening the abdomen. 
The cavity of the pelvis contained an ounce and a half 
of puriform fluid, lying partly in front and partly be- 
hind the uterus, This pus had evidently escaped from 
the mass of the right ovary, the vesico-yaginal and 
recto-vaginal ponches being healthy. 

A cyst capable of holding an orange occupied the 
right ovary, and was sitnated just below the broad liga- 
ment — ^its inner side within an inch of the uterus, its 
outer in oontact with the brim of the pelvis. This cyst 
communicated by means of a fistulous canal^ one inch 
and a half in length^ with the extemal opening made 
in operating. The back and under part of the cyst 
was disorganized and soft^ and at one part lacerated, 
allõwing the free escape of its contents upon the slight- 
est pressure. Through this lacerated opening, the 
puriform discharge in the pelvis had evidently escaped ; 
and without doubt this laceration had occurred in the 
progress of the autopsy, for had it previously existed, 
the sae would have been much more completely emptied, 
and some signs of recent peritonitis have certainly been 
met with. 

The left ovary and ligaments were healthy. The 
surfaoe of the uterus was rather red and vascular, but 

K 
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unaffected by peritonitis. In the course of the fisto- 
lous canal were three or four small cysts, varying in 
size from that of a currant to that of a grape. The 
structures about the wound and the fistnlous canal 
were pale, firm, and healthy. The kidneys soft, large, 
and pale : the liver remarkably yellow ; the brain ün- 
nsually pallid and sofb. 

That the case just recorded was (so far as the opera- 
tion itself was eoncemed) successful, will, I think, be 
generally admitted. The fatal symptoms were other 
than those dependent upon the operation, and death 
did not take place till fov/r montha after it The great 
sae had been entirely expelled, and we may conclude 
that if the patients general health had not failed, it 
would have been followed by the discharge or destruo- 
tion of the small one found after death. 

Case III. — ^Miss W., cet. 41, was alwaysobservedto 
be of large size in the abdomen from her childhood, 
but enjoyed good health, with the exception of suffer- 
ing occasional bilious attacks. In 1848, her health 
was not so good ; there was much indigestion and gas- 
tric disorder, with a sensation of heat in her throat pro- 
ceeding from the abdomen ; but it was not till March, 
1850, that she sought medical advice, at whioh time 
she consulted a physician, who declared her to be 
labouring under ovarian dropsy. She remained under 
that gentleman's care until June, her abdomen in the 
meantime increasing to double its former size. Wish- 
ing for further advice, she consulted another physician^ 
who prescribed some medicines, and recommended her 
being tapped. 

In July she was visited by me, when I found her 



PVARIAN DROPS V. 131 

sufFering considerably from the pressure of the ovarian 
tumouT upon the thoracio viscera. The general ap- 
pearance of the abdomeD, and careful manipulation^ 
convioced me tbat this was a case of multilocular ova- 
rian disease^ with extensive and firm adhesions. The 
inference therefore was, that the operation of extirpa- 
tion could not be resorted to, that pressure would be 
unavailing, and that the patienfs condition demanded 
speedy relief. She had of läte suffered frequent and 
severe pain in the right side of the tumour, and was 
berself most desirous to submit to an operation. 

On the Ist of August, Dr. Snow häving put her 
under the influenoe of chloroform, I proceeded to do the 
operation, assisted by Mr. Nunn, and other medical 
friends. The incision was made in the left side, and 
in the usucd position, and the peritoneum being reached 
and divided, I found very firm adhesions over its right 
side, incapable of being broken down. The multi* 
locular character of the disease, as previously diag- 
nosed, was rendered evident, and two cysts were 
opened on the present occasion, and a highly albumi- 
nous fluid evacuated. Many other smaller ones were 
left untouched. I do npt here recapitulate the several 
steps of the operation, which were in all respects the 
same as in the previous cases. 

On the day foUowing the operation, inflammation 
was set up in the saos, but was recovered from in three 
days : bleeding and other antiphlogistic remedies häv- 
ing been employed. After the subsidence of the in- 
flammation, she became free from pain and progressed 
favourably ; expressed herself much relieved, took food, 
and was in good spirits. The wound also developed 
healthy granulations. In ten days more, however, the 

E 2 
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discharge became ofifensive, and its debilitating infln- 
ence on the system manifested itself rapidly ; the feeble 
powers of the patient not being able to sustain tbe 
drain, and the less so on account of its nnhealtby 
character, which tended to produce a typhoid state, 
in conseqaence of which she sank on the 25th of the 
month. 

A post-mortem examination was made on the 
27th. 

On opening the abdomen, the cyst was found gene* 
rally adherent on its right side, but free from adhesions 
behind. On attempting to rupture some of the adhe- 
sions low down, the walls of the sae gave way, and a 
quantity of pus escaped. The cyst rested by a broad 
base on the left ovary. The right ovary was enlarged, 
and contained a small cyst. The liver was adherent, 
and pushed upward to the third rib, The left lung 
t7as adherent to the pleura-costalis in its upper third. 
On cutting into the cyst, it was foand to be made np 
of many, some large, others smaller cysts. 

The cause of death in this third case must be ad- 
mitted to have been exhaustion from the copious and 
offensive purulent discharge from the cyst, hast^ned in 
its operation by the debilitated state of the patient, 
We must also attribute the fatal result in some mea^ 
sure to the circumstance of the discharge häving be- 
come offensive, and the recognised noxious or poison* 
ous influence exerted by any fetid collections of fluid 
within the body. 

The state of the patient previously to the operation 
was such that life could not have lõng continued, and 
I think that the operation itself, directly or indirectly, 
had little to do with shortening it. 
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• In such inveterate cases, of lõng standing and mul« 
jtiloGular^ häving extensive adhesions, and where the 
bealth is broken down, my present conviction is not to 
interfere by any operation. 

Although the three cases last related terminated 
fatally from one unfortunate circumstance and another, 
yet the principle of the operation appears correct, and 
it has been carried into effect so often and with such 
an amount of success as to justify its repetition in ap- 
propriate cases, such as those where the adhesions of 
the sae are so extensive, so vascular, and so peculiarly 
situated, that extirpation is contra-indicated. 

At the same time it must be admitted that expe* 
rience with the operation has hitherto been very dis- 
couraging, for its fatality has considerably exceeded 
that of extirpation, and no surgeon would be inclined 
to resort to it exeept after häving found ovariotomy 
impracticable. The latter operation has this further 
advantage over ificision into the cyst, that it com- 
pletely eradicates the disease, which may under any 
other mode of treatment be reproduced by a develop- 
ment of fresh cysts. 

Kiwisch, I find, entertains a similar opinion to my- 
seif relative to the comparative merits of the mode of 
operating vnder review. He remarks that it is an 
operation always dangerous to life, indeed, not less so 
than ovariotomy, and proceeds thus : — " In our opi- 
nion, therefore, the incision can only have a rational 
application in those cases in which extirpation is indi» 
cated, and which is impracticable in consequence of 
adhesions. These cases are also the most suited for 
incision, because no previous precautions are required 
to unite the cyst wcdl with the abdominal parietes. At 
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the same time it is stiil to be observed, that tbe opera- 
tion is particularly suitable forsimple cyst formations, 
or tbose nearly allied to them ; and that the incision 
is to be made so extensive that the händ may be in* 
trodaced into the cyst to make a more minute exami- 
nation, and that a slight discharge of the contents may 
take place during the whole healing process. Dr. 
Buhring, therefore, attaches especial importance to 
the lateral incision of the abdominal parietes^ so that 
the escape of the ichorous fluid shall be favoured." 

T am glad to find, from this last paragraph, that my 
plan of making the incision laterally, published so lõng 
since as 1 850, has the concurrence of this German 
physician, who has, to all appearance, arrived at the 
same conclusion as myself, but quite independently. 

Precisely the same principle of treatm^t as that by 
incision has been carried out by operations of less 
severity, to establish a fistulous opening into an ova- 
rian sae, thrpugh which its contents may constantly 
drain, and its destruction by suppuration be carried 
forward. Sometimes^this opening has been made in 
the abdominal -^all, but more frequently through the 
vagina or rectum ; and the proceeding has been oddly 
designated " the formation of an artificial oviduct." The 
operation has been seldom practised in thi abdominal 
wall. It has consisted in retaining the canula in the 
cyst after tapping has been accomplished. Kiwisch 
quotes a successful case in T^^hich this plan was adopted, 
recorded by OUenroth ; and Mr. Clay (his able transla- 
tor) cites in a foot-note (Op. eit, p. J 65) two instances 
communicated to him by Mr. Alexander Anderson, of 
London, in one of which there was recovery, after 
much suffering, whilst in the other death resulted a 
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few weeks after the operation, " After death, the cyst 
was found contracted, empty, of the shape of a lõng 
silk purse, and adherent at its apper part to the omen- 
tum. No evidence of peritonitis häving existed was 
discovered." 

Mr. Anderson s comment npon his cases is, " On a 
review of these cases, there is little reason to recom- 
mend a repetition ;" and Mr. Clay subjoins, '* Other 
cases are recorded besides those mentioned, where this 
method has been employed, and although some cures 
have been obtained, the saccess has not been such as 
to recommend it as an operation for general adop- 
tion." 

Eawisch, too, joins in decrying it, and states his 
reasons as follows : — " As in this method it is very 
difficult to evacaate properly the ichorous fluid formed 
under the influence of the air which obtains an en- 
trance, there is always a threatening danger of severe 
inflammatory irritation, and extensive destruction of 
the cyst walls which contain the ichorous fluid, and 
of the neighbouring structures; and there is also a 
danger of blood-poisoning. The proper shrivelling of 
the cyst is likewise lõng retarded, because it forms ad- 
hesions with the anterior abdominal wall. Hence the 
restoration of the ovary to its normal situation is cither 
impossible, or eflfected with much diflBculty, whereby 
the powers of the patient are easily destroyed. In the 
most favourable cases, gangrene attacks the anterior 
walls of the cyst and abdomen, and a wide gaping 
opening is formed for the discharge/' 

The reader will agree in the main with Kiwisch's 
objections to the proceeding, but it must be admitted 
that gangrene of the cyst and abdominal walls is not 
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a necessary result, as represented, and that some of 
the other evils sketched by the able author are rather 
exaggerated, and might with equal justice be advanced 
against the plan of incising an ovarian sao. 

Dr. Tiit has recommended opening ovarian cysts 
by Vienna paste, applied to the integuments in the 
median line, an inch or two below the umbilicus, or 
otherwise where the parietes are thinnest, and allowed 
to ulcerate through into the sae. The objects inview 
are thns stated: — 1. To establish solid adhesions 
between the peritoneum covering the cyst, and that 
lining the abdomen. 2. To effect the emailest pos- 
sible ulcerative opening of the cyst through the 
centre of these adhesions. 3. To keep the cyst 
always fuU, and only relieve it of the overplus of 
fluid by which it is distended. Abdominal pressure» 
gradually augmented, is indispensably necessary ; and 
injections of tepid water to meet the third object of 
the treatment. 

Mr. Grant Wilson was induced to try this plan of 
Dr. Tiit in a favourable case (Provincial Medical 
and Surgical Journal, Jan. 22nd, 1851), in which 
the health was remarkably good. The eschar was 
made about two inches below the umbilicus ; on» 
application of caustic was sufficient, but it was eight^ 
weeks before the eschar separated su£5ciently to dis- 
charge the water. " At first no injection of any kincL 
was used, but in three or four weeks from the evacua— 
tion of the water the discharge became purulent an 
fetid, and my patienfs health declined so rapidly tha 
I feared I should lose her. ünder a generous diet> 
with quinine intemally, and the repeated injection o 
the cyst with warm water, she rallied, after hayin 
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läin a month or six weeks longer in a very precarioud 
state. At that time a weak sulution of iodine (one 
drachm of the compoand tincture to six oances of 
water), was occasionally used without producing any 
iil efFect, and a portion of gutta-percha tubiüg was 
fitted to the openiüg of the wound. This was fitted 
with a wooden plug, so that the discharge could be 
drawn off at stated times. Before this, the wound 
showed a disposition to close permanently, and 
required to be opened by a probe to evacuate the 
fluid that accumulated, the patient always suffering 
until this was done. From the time the gutta-percha 
tube was introduced, and the iodine injection used, 
the cyst began to contract and the patient to improve 
steadily, and this continued until she has now got 
quite well. The tube remained in four or five 
months, and was then removed. I have recently 
seen her, and tbere is stiil a small fistulous opening, 
not quite closed ...» but a probe will pass in no 
direction beyond balf an inch, and she has gained 
flesh and strength, and has been enabled to resume 
her usual habits. I think I am justified in calling it 
a Gure, though I should scarcely be disposed, except 
under peculiar circumstances, to recommend a repeti- 
tion of the treatment." 

. The fonnation of a fistulous opening through the 
vagina or the rectum has met with more favour. The 
operation 'per vaginam has, I understand, been several 
times performed at Si Bartholomew*s Hospital with 
suecess. I regret I have not obtained the precise 
facts and statisties of those cases. That per rectum 
has also been resorted to in some instances, and 
obtained fayourable results. My experience of these 
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varieties of the operation in question has been limited, 
but I regard them, ander circumstances such as above 
indicated, to be more desirable tban tapping tbrough 
the abdominal wall. Moreover, eateris paribvs, I 
prefer perforating the vagina. 

However, the establishment of a fistulous opening 
through either of these canals will be of less extended 
application, aod only warrantable when the cyst is 
most evident in the recto-vaginal space, and is dis- 
tinctly fluctuating, and where a lõng trocar and 
cannla can be employed, and the latter be left. As 
to this requisite position of the cyst, it will be recol- 
lected that the direction of growth is rarely towards 
the recto-vaginal cul de sae, (See p. 52.) I have 
lately seen a case with Mr. Duffin, of Langham-place, 
in which the cyst was tapped per rectum, and the 
tube left in for a short time. No refilling took place, 
but the disease was found connected with malignant 
disease. Tapping through the vagina had been pre- 
viously resorted to, and the cyst had refilled soon 
after. 

Kiwisch (Op. eit, p. 138) has devoted a con- 
siderable space to the account of tapping ovarian 
eysts per vaginam, and the keeping them open by 
means of large tubes or canulas. He calls it his 
" method of radical treatment," and appears much 
pleased at his success with it. 

He makes the puncture so large that the finger 
may be passed through it, and " after evacuation has 
been effected, a strong lõng uterine tube with a 
bulbous extremity is introduced into the cyst, and 
fastened in front of the genital organs, and left for 
several weeks, until diminution of the cavity of the 



OVARIAN DÄOPSY. 139 

cyst takes place, which process is accelerated by the 
daily injection of warm water/* 

This method, he says, " is generally applicable to 
moderately large simple cysts, which do not exceed 
the size of a large pregnant uterus, and can be reaehed 
■firom the vagina. Smaller cysts are obviously stiil 
inore suitable to it as soon as they can be recog- 
nised." And further on (p, 144) he repeats that the 
operation " is only practicable in those cases where 
the cyst can be distinctly felt through the vagina ; 
that it is particularly difficult when the vagina is 
narrow, and then must be performed with very great 
care, and even under additional unfavonrable circum- 
stances, as we experienced in one case, it may also 
have a fatal resnlt/' 

The advantages are, that by tapping^^^r vagiitam, 
a mere perfect evacuation of the cyst is " effected 
and maintained, and thus a dangeroas collection of 
ichorous fluid prevented, and atrophy of the cavity 
essentially encouraged. The displacement of the 
place of puncture is also not so readily produced in 
vaginal asin abdominal tapping; and the shrivelled 
ovary, after the completion of the case, is found 
nearly in its normal position, whence subsequent 
symptoms of dislocation and pathological adhesions 
of this organ are avoided." (p. 143). 

Kiwisch gives particular directions for performing 
the operation, from which we perceive that he per- 
formed a preliminary tapping to assure himself that 
he had to do with a simple cyst, and in siibsequently 
proceeding to open tire cyst by a lõng curved trocar, 
had strong pressure made over the abdominal wall so 
as to render the sae more prominent in the vaginal 
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wall. After evacuating the cyst his next step was to 
widen the opening, and to do so^ '' introdaced a lõng 
metal director, expressly made for the parpose^ .... 
through the canula, as deep into the cyst as it woald 
go." The canula being withdrawn^ a lõng, small, 
probe-pointed bistoury was passed along the director 
to enlarge the wound sufficiently to admit the finger 
to explore ** the condition of the intemal snrface, and 
the length of the canal formed by the wound." After 
withdrawing the finger, the lõng tube before described 
was introduced deep into the cavity, and kept in situ 
by a T bandage. 

After this operation, symptoms of inflammation of 
the cyst did not appear until the second or third day ; 
but an ichorous discharge and great pain of the sur- 
rounding parts continued from ten to twenty days. 
'* In favourable cases, these symptoms gradually gave 
way to a purulent discharge, which disappeared in 
from five to seven weeks, and then shrivelling and 
perfect obliteration of the cavity took place. . . . • 
It is not advisable to remove the tube until con- 
siderable decrease of the disease has taken place, 
because its reintroduction is very painful and diflB- 

cult Duringthe greatest partof the treatment 

the patients were continually kept in bed, and placed 
under a careful dietetic regimen.*' 

Kiwisch . attempted to simplify this operation, but 
was not successful ; but Schnetter, of New York, 
according to Scanzoni^s notes on Kiwisch*8 work 
(p. 143, foot-note), improved upon it. This operator 
used a curved trocar, and häving plunged it into the 
cyst, withdrew the stilette and introduced a knife 
through the canula, curved to adapt it to this tube, 
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and fumished with a blade an inch and a half lõng, 
which could be pushed beyond the end of the canula. 
The knife and canula are then withdrawn at the same 
time, and the wound " dilated to siich a size by pres- 
sure on the knife that a finger can be conveniently 
introduced. An elastic tube, about as thick as a 
finger^ is then inserted, and bound without the 
genitals. We have now operated twice according to 
Schnetter s method, and consequently can recommend 
it from our own experience. But in order to prevent 
the tuming of the knife in the canula^ which easily 
takes place, and makes the incision difficult, we have 
had the canula made triangular, and the handle of the 
knife also receives a triangular form. Lastly, it is 
convenient to have the blade of the knife made as 
thick as possible to prevent any bending of it in 
eutting through the thick resisting tissues." 

I do not find in Kiwisch^s work a statement of the 

number of times he had resorted to the mode of treat- 

ment nnder consideration, nor of the relative amount 

of success he had obtained. This omission invalidates 

much his advocacy of the operation, which is chiefly 

grounded on theoretical considerations. I do not, 

indeed, wish to gainsay its utility, but to render it 

advantageous, we need assure ourselves of the simple 

xxatnre of the cyst and of its accessibility from the 

vagina ; for to interfere in the manner proposed with 

a compound cyst, or with one of such a character that 

its obliteration could not be e£fected^ would render 

ulterior treatment much more diflBcult, and, on account 

of the situation and character of the adhesions set up, 

^ould interpose a fatal obstacle to extirpation. 

Lastly, we obtain from Eiwisch's book a notice that 
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im 

Tavignot prefers an opening made per rectum in all 
cases in which a sitnple cyst can be reached through 
that can^. '' Saeb cases happen, according to our 
observation, when, in conseqnence of the decp seat of 
simple or compound cysts in the recto-uterine cul de 
«ae, the posterior wall of thevagina is mucb prolapsed 
and swoUen, in which case the cysts are certainly more 
accessible through the rectum than through the 
vagina." 

5. Ovariotomy, or Extirpation, 

(A) Incomplete orpartial Excision, — This opera* 
tion for the cure of ovarian dropsy was first recom- 
mended and practised with success by Messrs. Jefferson, 
West, and Hargraves. It consisted in making a small 
opening, about an inch in extent, seizing the cyst, 
withdrawing the fluid, and excising as large a portion 
of the sae as could be drawn through the opening. It 
will be seen that this operation is applicable only to 
simple cases, and that the smallness of the opening 
precludes the possibility of ascertaining, during the 
operation, either the degree of vascularity of the cyst, 
or the extent of its adhesions. Beflecting that there 
is no greater danger in an opening of two or three 
inches than in one of only an inch, Mr. Wilson, of 
Bristol, proposed, and practised with some considerable 
success, a similar operation by a larger incision, which 
enabled him to tie all the larger blood-vessels ramify- 
ing in the cyst which were divided by the knife. To 
this plan I give the preferencfe, for the above reasons, 
and for another not less important — viz., that it en- 
ables the operator, by taking out of the wound one or 
more pieces of the cyst, and cutting it or them irre- 
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gularly, to avoid dividing the blood-vessels, and tbe 
consequent necesaity for ligatures. Also^ 8hould 
necessity arise^ it afibrds room aod space to tie a 
bleeding vessel with twine, to cut it off very close, 
and leave it. 

The excision of a portion of the cyst is an operation 
less formidable than complete extirpation, and less 
tedious in its results than the formation of an artificial 
oviduct. But it haa a limited application. The con* 
ditions likely to favour its success are : — That the cyst 
be unilocular^ its walls thin, and possessed of little 
vascularity, very few or no adhesions, and the fluid 
only slightly albuminous, and of light specific gravity. 
When these favourable circumstances coexist with 
nnimpaired general health, or very little ailment, then 
only phould this operation be performed. If pressure 
had been tried without success, or was, interdicted by 
the existence of prolapsus uteri, or by any other 
objection, an additional reason to try this operation 
would exist. Now, by preferring the longer incision, 
and being prepared to extirpate the wbole cyst if 
necessary, the surgeon will be able to explore the 
parts and ascertain which operation is most eligible. 
For instance, if the walls of the cyst are found thicker 
and more vascular than was expected, it will be safer 
to proceed to extirpate the entire cyst, after tying its 
pedicle, than to run the risk of profuse heemorrhage 
by cutting out a portion. Whereas, if the cyst be 
found to be thin, unilocular, unattached, and unvas- 
cular, and the fluid thin, then the plan of excising a 
portion may be adopted with reasonable prospect of 
success. 

The operation consists in excising a portion of the 
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cyst, retuming the remainder into the abdomen, and 
then, closing the wound with satores, to allow anj 
fresb fluid secreted by tbe remaining portion of the 
cyst to escape into the cavity of the peritoDeum, there 
to be taken up by absorption and discharged by the 
kidneys. This method of treatment was suggested to 
my mind (before I was aware that it had been pie- 
yiously practised) by refleeting apon the nameroos 
cases on record in which spontaneous recovery has 
occurred after an accidental ruptare of the cyst and 
subsequent copious discharge of unne. One casa 
especially impressed me with the importance of at' 
tempting such an operation ; namely, that of a young* 
lady who had been lõng treated by Dr. Henry Davies 
for ovarian dropsy. In this case spontaneous bursting' 
was foUowed by complete disappearance of the diseasa 
and non-recurrence of dropsy. She died ten years 
afterwords of inflammation of tbe dura mater. On tho 
post-mortem examination it was found that the cys1> 
had coUapsed and shrunk, and that a fissure of some 
size existed, which was probably the original rent 
through which the cyst had burst. 

The Provincial Medical and Surgical Journal 
(January, 18ol) contained an interesting and highly 
practical communication from Mr. J. Grant Wilson^ 
on the value of excising a portion of the cyst as & 
means of curing ovarian dropsy. He practised it ia 
three cases, and in two was successful. 

Unlike my proceeding, he advises the drawing out 
of as much of tbe cyst as can be readily extracted^ 
without displacement of the other contents of tho 
abdomen. He also makes it a principle of the opera» 
tioa to cut off the cyst, not close to the wound, but 
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from one and a half to two inches beyond it ; so 
that when the portion of cyst has been removed, 
the cut margina can be carefully examined, and each 
of the vessels be secured by fine silk ; and he directs 
the ends of the ligatures to be cut off close, so that 
none may hang from the wound. 

For the cases, which are highly instructive, I would 
refer the reader to Mr, Wilson's own description in 
the periodical named. 

In one of Mr. Wilson's cases, the sae from which 
he had excised a large portion slipped back into 
the abdomen before he could tie its vessels, which 
were numerous and large, and by hflemorrhage into 
the peritoneal cavity acted as the chief cause of the 
fatal result. To obviate so disastrous an occurrence 
for the future, that gentleman contrived an instru- 
ment, häving two branches, each seven inches lõng, 
which could be so screwed together as to hoid the 
cyst firmly between them. Figures of this instru- 
ment are given in the journal quoted. 

1 have never felt the want of such an appliance, 
and should think it would be in the way of the ope- 
rator. The vulsellum forceps and proper assistance 
are alone necessary to guard against an acoident of 
the sort. 

Further on I have related the particulars of one 
case in which the endeavour to imitate nature, by 
excising a portion of the cyst and leaving an opening 
in it, proved eminently successful; and of another 
illustrating the difBculties which may be encountered 
in this operation. (See Cases II. and V.) 

The operation of pardal ovariotomy has also been 
performed by Mr. Crouch, of Bruton, Somerset, the 

L 
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particulars of which are published in the Association 
MedicalJoumal (Jan. 20th, 1854). In tbis case the 
cyst was very thick and vascular, and adherent to the 
surrounding stnictures in every direction. A portion 
of the size of a crown piece was excised with a large 
pair of scissors. "No fewer than seventeen small 
arteries required the application of a fine ligature silk. 
Suppuration occurred after the operation, which pro- 
cess continued until the period of her death, sixteen 
weeks affcer the operation. Her health had improved 
considerably before her decease, which was sudden and 
nnexpected. The post-mortem examination proved 
that matter had escaped from the tumourinto the peri- 
toneal cavity, and the solid part of the cyst exhibited 
evident traces of cancerous deposit. The left ovary 
appeared healthy and only slightly enlarged. The 
nterus had a small fibrous tumour imbedded in its 
substance." 

Mr. Clay, of Birmingham, has in his elaborate 
appendix to Kiwischs treatise collected the records of 
twentyfour cases of " partial excision of diseased 
ovaria/' including mine ; and states that of these ten 
recovered and fourteen died, statistics which certainly 
put this plan of operation in a very unfavourable 
light. 

(B.) Complete Excision, 

This has been looked upon as the last altemative ; 
and the formidable and hazardous character of the 
operation has deterred most surgeons from attempt- 
ing it. 

I do not profess to give a history of the operation 
of ovariotomy ; but may state, generally, that the idea 
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of the entire removal of tbe dropsical cyst occurred to 
several of the older surgeons, among whom were 
Bonetus, Schorkopff, in 1685, Del aporte, and Vander 
Haar ; but was opposed by Morgagni, Sabatier, and 
otliers. The first who attempted extirpation appears to 
have been Laumonier, of Rouen, in 1 782, and he was 
successful. Of later celebrities in favour of it mav be 
mentioned Dieffenbach, Martini, Siebold, and Lizars ; 
and, on the other side, Sir C. Bell, Liston, W. Hunter, 
and Seymour. Dr. Gross {Norih American Med.- 
Chir. Eeview, Nov. 1860,) considers thatDr. Ephraim 
McDowell, of Kentucky, was really the first person 
who performed ovariotomy, an operation which he did 
thirteen times, with recovery in eight cases ; his first 
case oecurring in 1809. Dr. Gross endeavours to show 
that the earlier operations of Laumonier and Dzondi 
were not examples of ovariotoray at all. 

At the present day, I think I may safely state that 
the number of those who recognise ovariotomy as a 
legitimate operation is on the increase ; and, un- 
doubtedly, it is more frequently than ever performed. 
It would be useless here to enumerate the whole arrav 
of names of those who have practised the operation, 
or who approve of it ; but in my ensuing obser- 
vations on its expediency, the opinions of several 
distinguished surgeons will be referred to. I may at 
once advance the proposition that, even if the autho- 
rities in favour of ovarian extirpation were less nume- 
rous and less eminent than they are, the statistics of 
the proceeding would commend it to our attention, as 
one far more satisfactory than are several others unani- 
mously approved of by surgeons. 

This point was well put forward by Mr. G. Borlase 

L Z 
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Childs, in a paper read before the Medical Society of 
London (in 1854), and in which he remarked that the 
mortality after ovariotomy could not be considered 
large, when it is remembered how common it is to delay 
the operation till the last ; and that errors in diagnosis 
Bometimes committed, form no argument against the 
operation. Mr. Fergusson, no mean authority, in his 
work on Practical Surgery (3rd edition, page 792), says, 
" My personal experience in the operation last referred 
to (ovariotomy) has been comparatively limited ; yet, 
though prejudiced against it in my early edueation, I 
now feel bound to state that the removal of such for- 
midable disease by one or other of the various pro- 
ceedings at first executed in this country by Mr. Lizars, 
and now practised by Dr. Clay, Dr. F. Bird, Mr. I. B. 
Brown, Mr. Walne, and others, is not only justifiable, 
l)ut, in reality, in happily selected cases, an admirable 
proceeding." 

The whole question of operative interference was very 
fairly stated in an article in the Medico^Chirurgical 
Heview, written by Dr. Fleetwood Churchill as a 
critique on Dr. Eobert Lee*8 recent work On Ovarian 
and Uterine Disease. 

The reraarks of the able reviewer are so apposite to 
my present purpose, that I shall here reproduce most 
of thera. He writes : " The objections to the opera- 
tion adduced by Dr. Lee are, — 1. The great mortality, 
which, according to his tables, is 1 in 2?|- 2. The 
extreme difiSculty of diagnosis, so as to be sure the 
case is one which will oflPer no obstaclesto the removal 
of the tumour. 3. The possibility of prolonging life 
considerably by other means. To this it is answered 
by the advocates of the operation : — 
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"1. Undoubtedly the mortality is very great — 1 in 
2^ according to Dr. Lee, 1 in 3 acoordin^ to others ; 
but a mortality nearly, if not quite as great, is not 
considered a fatal objection to other operations. If 
we take the major amputations of the limbs (primary 
and secondary), it appears that in Paris, according to 
Malgaigne, the mortality is upwards of I in 2 ; in 
Glasgow it is 1 in 2^ ; in British Hospitals it is 1 
in 3^. As to amputation of the thigh, Mr. Syme 
observes — 'The stern evidence of hospital statistics 
shows that the average frequency of death is not less 
than from 60 to 70 per cent.' Of 987cases collected 
by Mr. Phillips, 435 proved fatal, or 44 per cent. Mr. 
Curling states, ' On referring to a table of amputations 
in the hospitals of London, performed from 1837 to 
1843, I find 134 oases of amputation of the thigh and 
leg, of which 55 were fatal, giving a mortality of 41 
per cent.* Of 201 amputations of the thigh, performed 
at the Parisian hospitals, and reported by Malgaigne, 
126 ended fatally. In the Edinburgh hospitals, 2i 
died out of 43. Even if we take much larger numbers 
we find the mortality very high. Dr. Inman has col- 
lected 3586 cases of * amputation generally, primary 
and secondary, for accident or disease, and the deaths 
are 1 in 3^^.' Tn 4937, published by Mr. Fenwick, 
the mortality is 1 in 3^^* 

"The result of amputation at the hip-joint is stiil 
more unfavourable. Mr. Sands Cox has shown that 
of 84 cases, 26 were successful, and 58 unsuccessful. 

" Again, take operation for hernia. Sir A. Cooper 
records 36 deaths in 77 operations; and Dr. Inman, 
260 deaths in 545 cases. Or, the ligature of large 
arteries, of which Mr. Phillips has collected 171 cases, 
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of which 57 died; Dr. Inman, 199 cases, of wLich 66 
died. Of 40 cases of ligature of the subclavian 
artery, 18 proved fatal. Ligature of the innominata 
has, we believe, been fatal in every case. So that, 
takmg the mortality at Dr. Lee*s estimate, it is not 
higher than that of other operations, which are adrait- 
ted to be justiiiable notwithstanding. 

" But although these figures show that as high a 
mortality occurs in other operations as in ovariotomy, 
we beg to remark, that the necessity for the operation 
is much more urgent in the former. In many cases 
it is the altemative of immediate death. Further, the 
operation of ovariotomy is of two kinds — ^by the lõng 
and short incision ; and the advocates of the latter 
point to their statistics, which give a mortality of 4 
in 23 cases, or nearly 1 in 6 ; whilst according to 
Mr. SaflPord Lee's tables, that by the lõng incision is 
1 in3. 

" 2. The errors in diagnosis have been very great, 
and the fair inference therefrom is, that the diagnosis 
is difficult and obscure. But, unless it can be proved 
that all improvement in this department is impossible, 
it is clear the argument cuts both ways. If the present 
deiicient diagnosis entails an increased mortality, it is 
certain that every improvement will by so much rednce 
it. And we can see that it is possible that this may 
occur; for if all who have operated had the means of 
adequately ascertaining the actual presence of atumoor, 
of being sure that it is an ovarian, of determining the 
amount of adhesions, and had been sufficiently atten- 
tive to the constitution of the patient — it is clear that 
many of the recorded operations would never have 
been undertaken, and equally clear that many of the 
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deaths would have been avoided, as a cursorv glance at 
Dr. Lee 8 tables will prove. Moreover, it seems highly 
probable that a more accurate knowledge of tbe con- 
tents of these cysts may lead to important results as ta 
the selection of tbe more promising cases for tbe 
operation, wbich may yet furtber diminish tbe mor- 
tality; and, lastly, it is quite possible that some 
beneficial modification of tbe mode of operating might 
be adopted. 

" 3. With regard to tbe prolongation of life by 
palliative treatment and repeated tapping, it is not 
easy to estimate tbe exact gain : it would bave been 
a valuable argument if Dr. Lee bad given us a coUec- 
tion of cases to sbow tbe amount of prolonged life tbus 
obtained. If tbe patient be otberwise in good bealtb, 
and tbe ovarian tumour increase very slowly, it is true 
tbat years may elapse, under careful treatment, witbout 
mucb distress, or any necessity for measures involving 
risk. In sucb cases, life will be best prolonged by 
letting the patient alone. But witb tbose tbat increase 
rapidly, and to sucb an extent as to occasion incon- 
venience and distress, or to tbreaten life, something 
must be done to afford relief, and tapping has been 
tbe ordinary means. We bave, bowever, but few 

statistics to sbow tbe results 

" From tbis brief summary it appears, tbat tbe ad- 
missibility of tbe operation will depend, not so much 
upon the rate of mortality bitbeiio, as upon future 
improvements in diagnosis." 

In tbe main, I cordially agree witb tbe foregoing 
observations and arguments of Dr. Cburcbill, and will 
add, tbat mucb bas been doue since they were written 
to improve our diagnosis of ovarian dropsy, to enable 
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us to select from the variousforms of ovarian tumours 
those in which ovariotomy is a suitable operation, 
and, in general, to lessen the danger of committing 
those grave errors of which many of Dr. Lee*s col- 
lected cases afford examples. Of this, indeed, we 
shall presently obtain proof from more recent 
statisti es. 

Indeed, in forming an estimate of the value of Dr. 
Lee*s tables, or, indeed, of any tables of cases operated 
upon several years since, it must be remembered that 
not a few of the cases occurred some twenty or thirty, 
or even more years ago, when pathology was more 
erude, surgery less perfect, and many sources of dia- 
gnosis now resorted to altogether unknown. For 
example; — the stethoscope, the uterine sound, the 
speculum, and the exploring needle, are recent inven- 
tions ; so — be its value what it may — is the achro- 
matic microscope, as applied to pathology and dia- 
gnosis. Then again, I may safely affirm, that manual 
exploration of the pelvic viscera was not camed out 
twenty years ago with the same care and discrimina- 
tion as at present ; and lastly, the lesions and the dis- 
placements occurring in the pelvic organs were, at tho 
best, imperfectly understood. 

Further, the surgeons in these earliest cases had not 
the benefit of example and of the recorded experience 
of others in their operations ; and surely as modem 
surgery has advanced — especially in the matters of 
dressing and after-treatment — present and futnre 
operators and patients may anticipate more favourable 
results from ovariotomy. Lastly, we must not ignore 
the fact that the modern operator has a great advan- 
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tage over his predecessors in posseseing the valuable 
aid of ansesthetics. 

Tbese ancient examples will therefore be surely not 
deemed of mucb weight in fonning a correct apprecia- 
tion of the operation of extirpation as it would be 
carried oat at the present day. 

The value of Dr. Lees table of cases will appear 
stiil less, when we reflect on the circumstances under 
"which the operation has frequently been performed. 
Setting aside those in which the diagnosis was faulty 
irom want of safficient attention or experience, some 
nnderwent the operation as a dernier ressort ; others 
with oonstitutions broken by the lõng continuance of 
the malady, or by the existence of malignant disease, 
or by the drain of albumen from the sysfcem by re- 
peated tapping ; and, speaking generally, ovariotomy 
has been very indiscriminately performed, and re- 
garded as only a desperate remedy. 

Since this critique on Dr. Lee's tables was written, 
a most eomplete and earefully compiled body of 
statistics has been published by Mr. J. Clay, of 
Birmingham, as an appendix to his translation of 
Kiwisch's oft-quoted work. I will make no attempt 
to foUow him in his elaborate resume (for any one 
interested in this matter will procure a copy of the 
Work referred to), but will content myself with a very 
brief quotation, conveying the grand results arrived 
at:— 

" The tables show one fact, and which strikingly 
illustrates the' advisability of the performance of the 
operation ; and that is, out of U95 completed opera- 
tions^ 212 resulted in recovery. This is the more 
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gratifying, as in many of the successful cases remedies 
were used previously to the operation, and diflFerent 
operative procedures adopted with the hope of curing 
the disease, or of arresting its progress, but witbout 
success ; and in many cases death was imminent. 
These cases of recovery may therefore be regarded as 
triumphs of surgical skill, by means of which so many 
lives were secured, in several instances for years, which 
would otherwise have been lost to society/' 

Mr. Clay thus concludes : — " From a careful review, 
therefore, of the whole of the faots connected with the 
operation of ovariotomy, I have no hesitation in ex- 
pressing my opinion that the operation is to be highly 
recommended in ovarian tiimours under the circum- 
stances previously narrated, as it is the only mode of 
removing a disease incurable by any other means." 

I think I am safe in saying that the success of the 
operation of extirpation is relatively greater within the 
last iive years than at any previous period ; and even 
the statistics of Mr. Clay, embracing as they do 
operations performed so far back as the close of the 
last century, do not in their results convey a correct 
impression of the comparative success now-a-days 
achieved. To quote, for exaraple. Dr. Clay's (of Man- 
chester) experience, as kindly transmitted to me : he 
has had in all 105 cases, of which 7t3 were cures and 
82 deaths — a result that speaks rauch more in favour 
of the operation than do the statistics before quoted. 
Again, it will be observed, in my own experience in 
the " London Surgical Home," in less than four years 
I have performed 22 operations with only seven deaths. 
The great difference between these results in the Home 
and in private practice is most märked, and I attri- 
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bnte it to the more perfect nursing in tbe former tban 
in the latter ; and in regard to the fatal cases it will be 
evident that some of them were most uufavourable for 
operation. 

Conditions rendenng the Operation of Ovariotomy 

juBtifiable, 

The surgeon should be satisfied, by most careful 
and repeated examination, 1, that the tumour is ova- 
rian, and those with whom he may consult should take 
equal pains to form an unbiassed opinion. 

2. That the tumour is increasing, and is a cause of 
annoyance and suffering to the patient, and that it 
will progress to a fatal issue if allowed to take its 
course. It is not always the large size only of a 
tumour -which demands its extirpation ; for sometimes 
comparatively small turaours are by their situation 
and connexions the cause of so mu eh disturbance of 
function — as, for example, of the evacuation of the 
bowels and bladder, and, by sympathy, of the diges- 
tive process and appetite, that their removal becomes 
necessary for the welfare and life of the patient. 

8. That such of the different modes of treatment 
already described as appear to be suitable to the case, 
and are not incompatible with a subsequent attempt 
at extirpation, have been fairly tried without lasting 
benefit. Of those operations more especially incom- 
patible with subsequent extirpation of the cyst, are 
partial ovariotomy, or the excision of a portion of 
the cyst, and incision into the cyst with the view of 
promoting its destruction by suppurative inflam- 
mation. 

The propriety of attempting a cure of ovarian 
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disease by less severe measures than ovariotomy is 
most evident in the case of simple cysts, for which 
tapping with pressure is the appropriate remedy. 

4. That the tumour is not cancerous. 

The diagüosis of the cancerous nature of an ovarian 
tumour, or of the invasion of cystic disease of the 
ovary by cancer, is undoubtedly difficult, and at times, 
perhaps, impracticable. The symptoms of ovarian 
cancerous growths I have already noticed (p. 44 and 
p. 63), and need not repeat them here. A wellr 
grounded suspicion of malignant disease, based on 
the general aspect of the patient, on the rapidity of 
growth of the tumour, on the severity of the symp- 
toms, and on the existence of cancerous disease in 
other parts, and in the patienfs family, will deter the 
operator from meddling surgically with an ovarian 
tumour. 

5. That the patient is not so reduced in her 
general health and vigour as to render her an unfit 
subject for a formidable operation. (See also the 
conclusion of chap. 7.) 

In too many cases, as already intimated, extirpa- 
tion has been resorted to in desperation, whon the 
powers of life have been fast ebbing, and evidently 
unable to sustain the shock of a much less severe 
operation than the one carried out 

The existence of adhesions, tinless very soft and 
readily broken down, or thin and non-vascular, and 
therefore easily cut through, was formerly considered 
a reason for abandoning the operation of extirpation. 
But at the present time surgeons are bolder, and 
rarely find an obstacle to tfee completion of the 
operation in the adhesions about an ovarian sae, but 
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break througb them with the 6craseur or the liand, or 

divide them by a knife or scissors after tying them, 

if found vascular. 
Nevertheless, adhesions may be so strong, so ex- 

tensive, and so placed, that a judicious surgeon would 

not nin the risk of attempting the removal of the whole 

tamour, and in such cases migbt advantageouslj resort 

to one of the other modes of treatment described. If 

itis necessary to seoure any of these adhesions by 

ligature, I would suggest that this should be done by 

Silver wire instead of thread or twine, and the ligatures 

allowed to remain within the abdomen, simply eutting 

them off short and close. This, I believe, is a very 

material improvement in the operation. The circum- 

stance of the pedicle being very short and broad con- 

stituted another impediment to completing the extir- 

pation of a cyst ; but it is one that modern surgeons 

would rarely allow to frustrate their attempt, or make 

it unjustifiable. 

The conditions being found justifiable, the next 
question is, at what stageofthe disease should the 
operation be performed ? Should we wait till life is 
brought into immediate and imminent danger, so that 
any measure, however desperate, may be justifiable 
which presents the faintest prospeet of aflPording re- 
lief ? Or should the earliest period be chosen after 
the necessity of the operation has becorae unequivo- 
cally apparent ? On this question, a variety of opinion 
exists ; some of the advocates for the operation only 
approving of it as a forlorn hope ; others, believing 
that it is by far the most merciful plan of treatment 
if adopted early, and that the reasons for running the 
risks will be much the strongest in the case of a young, 
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bealthy person, whose life, if spared, might be lõng 
and valuuble. For my part, I adhere most strongly 
to the latter opinion. I consider that the risks of the 
operation become greater every year the diäease eidsi». 
The tumour, its coats, and pedicle are always grow- 
ing, its chances of contracting adhesions are multi* 
plied, and the patient is getting older, and most pro- 
bably less able to endure the shock every year ehe 
lives. Indeed, I should as soon be persaaded to delay 
the operation for strangulated hemia till the symp- 
toms of approaching gangrene became apparent, as to 
delay to extirpate an ovarian cyst^ when I had once 
determined that it must be done. I believe that if 
recent and otherwise favourable cases were selected 
for operation, the mortality would be very smalL 
This opinion I give advisedly, after a thoaghtful re* 
view of all the cases on record, as well as of my own. 
After tapping and pressure have failed, and the cyst 
begins to üll, the chances of success in ovariotomy, 
as well also as in the other operations described, 
will be, cceteris paribus, determined by the promptness 
with which the operation is performed ; and it is very 
important that it should not be deferred till the 
strength of the patient is exhausted by the disease, or 
until abdominal or pelvic mischief has been done by 
the weight or pressure of the tumour. I therefore 
differ from those who advise that no operative pro- 
ceeding take place until the tumour seriously inter- 
feres with the bealthy action of the abdominal 
organs. 

In a paper read before the North London Medical 
Society by Mr. Erichsen {Association Med, Journal^ 
1851, p. 37 — 30), that intelligent surgeon strongly 
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adfocated tbe contrary practice. He recommended 

"palliative treatment, until the growth has begun to 

interfere serionsly with the comfort of existence, or 

with the healthy action of the abdominal argans. 

When these injurioas effects of pressure," he con- 

ünaes, " have once fairly begun to mauifest them- 

fiel?es, the patient wasting, suffering much discomfort 

&>m her size, with difficulty in breathing, repeated 

Yomiting, gastric irritatioD, &c., then tbe question of 

relief from operation will necessarily obtrude itself. 

It is proper to perform it when all 

other means of relief have failed, and when the 
fotienfs health is giving way under the extension of 
the disease" Tbis certainly is not the ruie by which 
Mr. Erichsen, or any other experienced surgeon, would 
be gaided in a case of strangulated hemia, fistula, 
polypos uteri, or, in short, in any other disease, tbe 
tendency of which is from bad to worse, and which 
iltimately may be expected to destroy the health and 
life. The operation sbould be performed, not when 
there is but one chance in three, but when, with 
proper precautions, there are twenty chanees to one in 
ts favour. 

Preparations for the Operation. 

Äs all important operation s are liable to fail from 
ihe neglect of little things, both in preparatory pro- 
seedings and in the operation itself, the foUowing 
juggestions, all of which are really of moment, may 
)e useful to those who are about to operate for the 
Srst time. 

1. If the weather be cold, the patient sbould have, 
'eady to wear, a flannel waistcoat and a pair of flannel 
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drawers : the waistcoat should be put on before the 
operation. 

2. She should have a warm bath, repeated on se- 
veral occasions before the operation, to cleanse and 
soften the skin, and thereby insure free perspiration 
after the operation. To this may be conjoined suit- 
able remedial measures of a tonic character, such as 
steel and amica. A healthy condition of the skin 
and the blood are highly necessary towards recovery 
afterwards. 

3. The bowels should be opened by a dose of ox- 
gall or castor oil, and an enema^ on the moming of the 
operation day. 

4. A hot-water bottle should be prepared for her 
feet. 

5. There should be athermometer in the room, and 
the temperature should be kept systematically at not 
lower than 06 degrees, nor higher than 70 degrees. 
A kettle should also be boiling on the üre, so as to 
make it possible to insure a degree of moistnre in the 
air by the steam. Thia is especially requisite wben 
the wind is in the east, or the weather hot and dry. 

6. The nieteorological conditionsofthe atmosphere 
should be observed and attended to before the opera- 
tion, for a low and heavy atmosphere, with an absence 
or deficiency of ozone, and that condition generally 
which we describe as depressing, is exceedingly 
dangerous. This applies as well to all other ope- 
rations. 

7. If the operation take place on the bed whicb the 
patient is afterwards to occupy, the lower part of it 
should be covered by a macintosh sheet and an oid 
blanket, which can be afterwards removed. There 
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fihould be a hassock or stool for the feet to rest upon, 
The feet and legs should be clotbed in warm stock- 
iDgs, and the hands and arms enveloped in a warm 
flannel gown. 

8. As the patient will have chloroform administered, 
she should not take any food for some hours previous 
to the operation ; and to avoid sickness afterwards, a 
supply of ice should be procured for her to suck for 
two or three hours before the operation. This is of 
much consequence. 

9. There should be plenty of hot water in the room, 
in which in cold weather, both the operator and his 
assistants should immerse their hands before touching 
the patient ; and there should be from three to six 
basins of warm water ready for immersing sponges or 
warming the flannels, &c. 

10. The duties of each assistant should be clearly 
assigned and understood before entering the room, so 
as to avoid confusion, and also to save time, an im- 
portant point when the peritoneum is exposed. 

11. Lõng needles like those used in operating for 
ruptured perineeum should be at händ, armed with 
metallic sutures. No inten^upted sutures are required. 
Several smaller ligatures for blood-vessels should also 
be ready; and a many-tailed flannel bandage to go 
round the abdomen afber the operation is completed ; 
also a supply of lint, towels, and a few adhesive straps. 

12. Instruments. — One or two scalpels, a director, 
a pair of soissors, a pair of vulsellum forceps, a pair 
of good common forceps, tenaculum, trocar and 
canula of large size, together with the needles and 
ligatures, and not less than two olamps, should be 
ready on a tray. 
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Lastly, as mnch will depend upon the after-treat* 
ment, it will be well to arrange beforehand that the 
operator, or some other competeDt surgeon, shoold 
remain with tbe patient all night, unless there is an 
experienced nurse to be relied upon. Indeed, she 
shonld not be left for more than two hours at a time 
for the first three or four days. 

Mode of Operating. 

Different methods have been selected by various 
operators for performing the operation, both in regard 
to the positioQ of the patient and the manner of 
making the incisions. My own plan is as foUows : — 
The patient being placed conveniently on her back, 
and brought under the influence of chloroform, an 
exploratory incision, from two to three inches in 
length, should first be made in the linea alba. Häv- 
ing divided the peritoneum and reached the cyst, two 
or more fingers should be passed over its surface to 
ascertain if adhesions exist ; — if these are slight and 
recent, they should, if possible, be broken down by 
the fingers ; or if they are larger and stronger, and 
cannot be detached, they may be divided by the 
šcraseur, or if vascular, (as for example, wben the 
omentum is adherent to the tumour or elsewhere) after 
being ligatured by silver wire, may be cut through by 
the knife or scissors. However, cases now and then 
occur in which adhesions are so firm and vascular and 
so extended, or so peculiarly situated, that it is not 
prudent to endeavour to detach the cyst, and then wo 
must desist from the operation of extirpation, and sub- 
stitute for it one of those other plans of treatment 
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already considered — such, for example, as the excision 
of a portion of the cyst, if, that is to say, it is not 
deemed more expedient to desist from any further 
surgical proceeding. 

The presence of adhesions, and the necessity of 
dividing them, involve an enlargement of the primary 
iDcision, a measnre otherwise indeed necessary to the 
further carrying out of the operation. An incision of 
four inches may suflSce, but a longer one is often ne- 
cessary ; and on this matter of the length of incision, 
the operator must be guided mainly by his own judg- 
ment of what is necessary to enable him to detach and 
remove the morbid mass with the greatest facility. 

The next step is to tap the cyst or cysts, with a 
proper trocar and canula, and in the evacuation of 
the fluid to take care that none of it escapes into the 
cavity of the abdomen. Then, if there is only one 
cyst, and that not thick nor vascular, a portion of it 
only may be excised, in the manner described in sec- 
tion A. (p. 142) of ttie present chapter. If the cyst, 
however, should be found to be thick or vascular, or 
multilocular, it will be the safest proceeding to have 
recourse immediately to complete extirpation in the 
following manner. The pedicle of the tumour is to 
be taken in the left händ, and gently drawn outwards 
from the pelvic cavity, — an assistant carefuUy keeping 
back by warm flannels the bowels and omentum. A 
clamp — the best, I believe, being the carpenters' eal- 
lipers — is now applied around the pedicle. This 
should be passed as near to the tumour as possible ; 
80 that, by the entire length of the pedicle being 
preserved, the fastened end may be kept external 
to the abdominal cavitv. This done, the tumour 

M 2, 
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should be removed by dividing the pedicle half au 
inch £rom the clamp, which should be given to an 
assistant and held at the inferior end of the opening.. 
The operator then closes the wound — and this, I 
need hardly say, should be done, as in all operations 
exposing the peritoneum, as soon as possible — by 
introducing deep silver sutures about an inch firom the 
incised edges, and about half an inch apart, through 
the parietes of the abdomen. This step is best done 
by passing a tenaculum needle through both sides of 
the wound, and then threading the eye with the wire ; 
and on withdrawing the needle, brrnging it through 
and twisting it. By this mode of closing the wound 
no secondary sutures are required. 

The advantages of the clamp are : that it can be 
removed in from one to three days ; the wound heals 
more quickly, and the patient may get conyalescent 
in two or three weeks ; whereas, where ligcttures are 
applied, they take at the very least nine or ten days, 
and now and then as many weeks, to come away ; and 
indeed one operator has published his cases as suc- 
cessful, the subjects of them häving returned to the 
country many weeks after with the ligatures hanging 
from the opening ; whilst they remain, the patient 
cannot be cpnsidered compietely cured. The lõng 
persistence of ligatures is due eidier to too much 
tissue häving been taken up between them, or to their 
not häving been drawn sufficiently tight. Dr. Glay, 
of Manchester, used Indian hemp ligatures for tying 
the pedicle, and returned them into the abdomen. I 
used formerly to think that when the pedicle was very 
short, it was better to apply the ligature than the 
clamp. But now I always use the clamp, taking oare, 
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when the pedicle is very short, and the dragging gives 
pain to the patient, to remove it in a few hours. 

When a clamp is not iised, it is usual to employ 
means to prevent the ligatures retuming into the 
abdomen. For this purpose, a common director, with 
its coDvex sarface tumed towards the ahdomen, should 
be passed through the h*gatures, so as to be iirmly 
held by them at right angles to the wound. The ends 
of the ligatures should now be secured to the abdomen 
by adhesive plaster, and the wound dressed with com- 
mon water-dressing. This done, the abdomen must 
be supported by a many-tailed flannel bandage, com- 
fortably tight, the patient be placed in bed, and warmth 
applied to the extremities. I was formerly in the 
habit of giving opium after the operation, but I do 
not now, except there is muoh paiu, as it has appeared 
to me to have been the causo of harassing sickness 
and vomiting, and of other untoward conditions. If 
pain is persistent even after taking. the opium, and 
there. is flatus, fomentations must be applied over the 
abdomen, of flannel stuped in hot water, and freely 
sprinkled with turpentine. At the same time, a cloth, 
with turpentine sprinkled over it, is placed on the 
bedclothes near the patieufs mouth, so that its 
vapour may be freely inhaled. This affords the 
greatest relief, which is due to the well-known anees- 
thetic properties of this agent. Ice, milk, barley- 
water, or weak broths, should constitute the diet for 
the first forty-eight hours ; afterwards stronger animal 
broth may be allowed, and wine, if the condition of 
the patient admit of it. Id many of my cases a mut- 
ton chop and a glass of ale have been taken on the 
third day. It is better, if possible, that the bowels 
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should be conõned for four or five days after tiie 
operatioD ; and, if opium be considered necessary for 
this purpose, it is better to introduce it per rectum in 
amall doses, for by this plan the danger of oausea and 
Tomiting after its use is avoided. Tbe bladder should 
also be emptied every six hours by the catheter. The 
temperature of the room shoald be carefolly main* 
tained for the first week after the operation. 

I have not enjoined the ase of any particalar length 
of incision ; for this matter must, I am of opinion, be 
regulated by the special circumstanoes of each case ; 
the ruie on the surgeon's part being to extract the 
cyst with the least danger to the patient, and through 
the smallest practicable incision, without ineurring a. 
risk of failure in the operation. A small incision, o^ 
an exploratory nature, should be the first ; if the ope- 
ration be proceeded with, it must be enlarged suffi- 
ciently to admit the extraction of the apparent cyst, 
and further increase will be very easy, if its peculiarly^ 
compound nature, its position or relations, or other 
circumstanoes demand it. 

The lõng, the median, and the short or small in^ 
cisions, have each had their advocates, and their rela-» 
tive advantages been hotly debated ; and statisticd 
have been adduced to show that fewer deaths attend 
this or that length of incision. Such discussions I 
regard as of little moment, and the attempt to fix tt 
certain length for the abdominal section in all cases 
as frivolous. As well might operative surgeons de^ 
bate on, or endeavour to fix, the exact number o£ 
square inches the flap of an amputated limb ought ta 
have, without reference to the muscularity or fatness 
of the extremity, or to any other special circumstance 
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which ought to weigh in the management of each 
individual case. 

It is desirable, when the diseased oyarian mass of 
one side is removed, and before the abdominal incision 
is olosed^ to look at tbe condition of tbe otber ovary, 
which not uücommonly is also diseased, aud when 
such is the case, may be at once removed. Än instance 
of this sort is described by Dr. Peaslee, in the Ameri- 
can Journal of Medical Science for April, 1851, in 
which a cyst, the size of a pullet s egg, was discovered 
on the right ovary, and the whole organ was diseased, 
A double Ugature was passed through the broad liga- 
ment, and the ovary removed ; the ligatures were 
drawn out through the wouud at the nearest point. 
Three other examples of disease affecting both ovaries, 
and in which I extirpated both, are recorded further 
on. (See Cases XVI., XXVIII., and XXXVI.) 

There is one plan lately introduced, for placing the 
patient undergoing the operation, which I caunot but 
think that extended experience will induce the origi- 
nator either to chauge or to modify, namely, placing 
the patient in au arm-chair during the perfprmance 
of it. The objections to this are clearly so obvious, 
that it is uunecessary that I should dwell upon them. 
In the operation great care should be used not to 
employ a sponge within the cavity of the abdomen ; 
in fact, it is even better to leave that which cannot 
be removed with the haud or a piece of flannel, than 
.to irritate the peritoneum with a sponge. 

The dangers to be apprehended after ovariotomy 
are — a. The shock of the operation ; b. Hsemorrhage ; 
c. Acute inflammation — peritonitis ; d, Inflammation 
of a low or typhoid character ; e. Pyaemia. 
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a. Now that we have the beoefit of chloroform^ the 
dangers frotn the shock of the operation are greatly 
lessened. Bat in some persons of high nervous 
fiusceptibility and debilitated frame, the shook may 
be fatal or severely felt, even although chloroform 
has been employed during the surgical proceedings, 
and the patient has not regained consciousnesB 
until tbey are over and the wound dressed. 
Like similar cases under other operations, these 
demand the use of stimulants^ and other means of 
Bupport. 

b. HoDmorrhage is, unfortunately, not so uncom- 
mon ; and the souroe of it is mostly from the cut 
pedicle or supporting base of the tumour, or fre- 
quently irom the omentum, where it has been detached 
from the tumour. It will be seen, however, that in 
one of my cases the fatal bieeding proceeded from 
the divided vessels of an adhesion; and it is this 
event which has induced me to recommend the tying 
of any divided bands of adhesion, where they have 
any thickness and do not readily break down beford 
the finger, by silver wire. The tying of the stalk of 
the tumour is obviated by the clamp, which provides 
against hoemorrhage from it, care being taken to leave 
the end of the pedicle out of the wound. Heemon^ 
hage may kill either by the exhaustion immediately 
induced, or by the peritonitis it kindles. 

c. Acute peritonitis in a more or less severe form 
is a most frequent occurrence after extirpation. Its 
origin we may trace to the natural effort of the 
system to close the wounds made in the tissues by 
the operation, by the effusion of plastic lympb* 
Every precaution is to be taken against the adyancd 
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of this inflammatioD, and its treatment must be 
lased on the ordinary principles. Some of the fol- 
lowing cases exbibit tbis casualty, its course, and 
the treatment adopted. I regard prompt bieeding 
as the best and most eertain remedy, as my expe- 
xience has not given me tbat confidence in opinm, 
as a Gure^ which most physicians at this day ad- 
Tooate. 

d. Peritonitis of a low or typhoid type appears later 
than the preceding conditions ; and is seen when any 
of the cut tissues put on an unhealthy appearance, 
and when probably some morbid excretions get into 
the blood. 

e, PysBmia also appears at a läte period, from the 
absorption and circulation of pus in the blood, and in 
most cases proves fatal. (See Oase XIX.) Respect- 
ing these casualties I feel that no special directions 
are neeessary, since the ordinary principles of treat- 
ment are those to be pursued. 

It will sometimes happen that unlooked-for con- 
ditions present themselves after the abdomen is laid 
open, and comiplicate the operation, or even render it 
impossible. Among such is an unusual vascularity 
of the cyst and consequent danger of fatal heemor- 
rhage. Examples of this condition have occurred 
sufficiently aggravated to deter from completing the 
operation : in such the snrgeon must rely on his own 
judgment ; no precise rules can be laid down, but I 
imagine the vascularity of the sae need rarely arrcst 
the operation. Unexpected attachments of the cyst 
posteriorly, to the intestines or to other viscera, of 
äuch a nature that it would be dangerous to destroy 
them, will operate more frequently in discountenanc- 
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ing extirpation. Cancer, indeed, may not be discovered 
until after the operation is commenced, and be so 
situated as at once to stop it. 

Now, in most of these cases, excepting where there 
is cancer, where the steps previous to the drawing 
forth of the cyst have been prooeeded with, and we 
are compelled to cease from the attempt at extirpation, 
the excision of a portion of the oyst is a mode of 
treatment stiil available. 
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CHAPTER VI. 

NARRATION OF FORTY-TWO CASES OF OVARIOTOMY. 

The present chapter contains the record of forty-two 
cases of extirpation of ovarian cysts, out of which Dum-' 
ber there have been twenty-two instances of recovery. 
In tbe succeeding chapter, where all the cases are 
carefully analysed, the explanation of this apparently 
excessive mortality is given. It will there be seen 
that the greater number of fatal cases occurred 
amongst my earlier operations, chieflyin private 
practice, \vhereas those cases of extirpation that have 
occurred in the public institution — the "London 
Surgical Home " — with which I am connected, shows 
an amount of success which is in the highest degree 
most gratifying, for out of twenty-two cases therein 
subniitted to operation, fifteen have made excellent 
recoveries. This circumstance I attribute to the 
more careful nursing and strict supervision attainable 
in a well-organized institution than in a private house. 
And after no other operation is such assiduous atten- 
tion needed, both on the part of medical men and 
nurses. I may add, that all my operations in public 
practice have been witnessed by professional gentle- 
men from various countries, from different parts of 
Great Britain and the metropolis, many of whom 
have watched the daily progress of the cases. 
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Case I. — Of fourteen years duration : Tapping 
and pressure employed with much benefit ; Ovari- 
otomy ; Death, — Miss E., a single lady, eet. 27. 
This case was first treated by pressure (reported in 
the Lancei of April 5th, 1845), which proved so far 
successful, that there was no reappearance of the 
disease for nearly two years. She was afterwards 
tapped again, and reeovered so well as to be allowed 
to marry. After her pregnancy and delivery, three 
cysts were found, two of which were tapped. She 
nursed her infant for twelve months. Two years 
afterwards, the cyst häving re-filled, she was again 
tapped, and continued well for another two years, 
when the cysts began suddenly to fill again. It was 
then determined to extirpate. 

Operation, — A four-inch section was first made 
through the linea alba, and the Jirst cyst presenting 
itself was tapped. The incision was now enl6irged,in 
order to puncture a second cyst, existing in the left 
hypochondrium, and pushing the lungs up to the 
third rib. Stiil it was found impossible to remove 
the sae, as a third cyst was discovered, occupying the 
pelvic cavity, häving very slight recent adhesions in 
one spot on the right side. The incision was oonse- 
quently further extended ; the pedicle common to the 
three cysts was tied by a double ligature, and the 
operation completed in the usual manner. Feritonitis 
supervened, and the patient died on the third day, 
apparently more from exhaustion than from the 
severity of the inflammation. Probably an earlier 
operation might have been safe and successful. 

Case II. — Ovärian dropsy ofnineteen years duror 
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tion, associated with prolapsiis uteri : IncompUte 
excinon ; Recovery. — Jane T., aet. 47, admiited Feb, 
13th, 1852, into the Victoria ward at St. Marys 
Hospital, under Mr. I. B. Brown. She is a tbin 
spare woman, of somewhat sallow complexion. She 
stated that the catamenia first appeared at the age of 
fourteen, afler which they oocurred at regular periods 
up to the age of nineteen, when she had a child ; she 
believes she had a natural laboar, and she got aboat 
in three weeks after. Since this, the catamenia häving 
regalarly appeared, the amount of secretion, however, 
has gradaally lessened. Äbout nineteen years ago, 
whilst lifting a heavy piano she strained herself, and 
soon afberwards prolapsus uteri came on ; she then 
also noticed that her abdomen began to get larger ; 
when the enlargoment first appeared, it gave her the 
idea of a lamp, commencing on the left side ; three 
years ago she was in St. George's Hospital for eight 
veeks, and afterwards for seven weeks an out-patient, 
without deriving any benefii During the last six 
months the swellinghas increased mach more rapidly; 
before that period the growth häving been rather slow, 
At times has had shooting pains about the abdomen, 
sometimes confined to the left side, and to the space 
between her shonlders. She has complete prolapsus 
uteri, which she has considerable difficulty in 
retaming, the uterns coming down on the slightest 
movement, even on tuming in bed. During her stay 
in St. George's, she wore pessaries. The abdomen is 
considerably enlarged ; the tumefaction, however, 
does not extend uniforroly and coinpletely up to the 
Bcrobiculus cordis; percussion gives a duU sound 
over the front of the abdomen, but is resonant on the 
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sides ; less so, however, on the left than on the right. 
Fluctuation extremely distinct. The general health 
was attended to, and a cutaneous eruption which 
appeared was removed, and on March lOth Mr. 
Brown judged her to be in a fit state to undergo the 
operation. 

March lOth. Häving heen placed under the influ- 
ence of chloroform, an incision four inches lõng was 
made through the integuments along the linea alba, 
commencing about an inch and a half below the 
nmbilicus. The transversalis and afterwards the 
peritoneum were then divided, and the cyst, covered 
by the visceral layer of the peritoneum, brought into 
view ; its surface covered by ramifying vessels. The 
händ passed round the tumour encountered no adhe- 
sions. Cutting through the peritoneum, avoiding and 
pushing aside the vessels, the cyst was then punctured 
by a large trocar, and about sixteen pints of clear 
limpid fluid withdrawn, leaving a small quantity 
behind. Lastly, the cyst häving previously been 
seized by the vulsellnm forceps, a portion of it com- 
paratively devoid of blood-vessels was cut out, its 
size being about four inches by three, but with an 
irregular outline. The omentum protruded a littie^ 
and had to be returned : the edges of the wound were 
then brought together with four or five interrupted 
sutures, care being taken to pass the needle deeply, 
so as to indude the whole of the abdominal parietes, 
except the peritoneum itself, and to let the edges of 
the peritoneum come closely and evenly together. 
Two or three fine sutures were placed through tbe 
skin in the intervals between the deeper ones, so as 
to insure perfect union. She was ordered two grains 



OVARIAN DROPSY. 175 

of opiam immediately, and one grain every three 
liours : a pad of wet lint was placed over the wound, 
and a broad bandage round the abdomen. 

6.45 p.m. Has been sick ; bas little pain ; puise 
110, full and strong, skin moist, lips ratber dry. 
9.40 P.M. Puise 120, hard andjerking. Respiration 
tbirty-two; some tympanitis and pain on pressure, 
greater in the left iliac fossa ; some thirst ; bled from 
the arm to twenty ounces ; puise was lowered to 
eigbty; two grains of opium immediately. 12 p.m. 
Puise 108, softer ; respiration twenty- eigbt ; less tym- 
panitis. 2 p.m. Is asleep ; has passed a nearly fluid, 
dark-coloured motion. 

llth, 8.30 p.m. Puise 110, ratber hard ; respiration 
tbirty ; there is more tympanitis, somewhat less 
tendemess on pressure ; tongue ratber white and 
dry ; venfiBsection sixteen ounces ; the puise did not 
diminish in frequency, but became softer ; five grains 
of calomel and two grains of opium immediately, and 
to be repeated in six hours if needful. 

4 p.m. Sbe has been asleep sincethe last note, and 
is so now. There is more tympanitis, but not much 
tendemess of abdomen; the wound looks quite 
faealthy ; puise 120, full; tongue rather white and 
dry, with red edges ; repeat the calomel and opium 
immediately ; has passed about a pint and a half of 
high-coloured urine. 11.30 p.m. Much the same ; 
puise 108, rather hard; countenance placid, skin cool, 
tongue moister ; bled from the arm to tbirty ounces. 
Bepeat the calomel and opium. 

12th. Feels eaõier; puise 100, strong; complains 
of flatus, abdomen tympauitic, wound healing by the 
first intention. Blood drawn rather buffed and slightly 
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oupped ; skin moist. Citrate of potash twenty grains, 
carbonate of ammonia three grains, camphor mixtnre 
and water each half an ounce, every five hours. Passed 
a pint and a half of nrine. 11 p.m. Paise 108, hard 
and jerking ; more tenderness and tymp^nitis, tongue 
more furred in the centre ; has passed a little more 
urine ; respiration tbirty-six. BIed from the arm 
eighteen ounces; puise become softer, 128. Respira- 
tions thirty; less tenderness on pressure and on 
cougbing. Repeat the calomel and opium direoÜy, 
and in six hours. 

13th. Has passed about a pint more urine, which 
is rather thick ; specific gravity, 1022; not albu- 
minous ; its quantity greater than fluid taken. Sbe has 
had a restless night; face flushed; tongue coated 
with a ereamy fur ; gums not much affected. She 
suffered greatly during the night from flatulence, 
which was relieved by passing a tube ixito the reetum. 
Puise 120; respiration thirty; more tenderness and 
tympanitis; skin moist, Repeat the calomel and 
opium every four hours, and omit the mixture. 

14th. Omit the calomel and opium. To bave some 
strong beef tea. Puise 108, easily compressible. A 
leather plaster was applied over the abdomen yester- 
day; there are now less distension and less flatus. 
Sutures removed ; union perfect, except that one edge 
slightly overlaps the other; tongue clearing; has 
passed half a pint more urine than she has taken 
fluid. 

15th. Abdomen getting quite flaocid; puise 112, 
compressible, no tenderness. After the above, the 
bowels were relieved three or four times, which rather 
weakened her. Motions of a dark colour, and floid ; 
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ahe has had some griping ; tongae cleaner. To have 
port vdne, two ounces, and a mutton-chop. Take 
aromatic ooafection, twenty grains ; sedative Bolution 
cf opium, ten drops ; sai volatile, ten drops ; ohalk 
mixtare, one ounce every two hours. Quantity of 
fluid taken and unne voided, equal. 

16th. Puise 120; feels better; abdomen smaller ; 
tongue moch cleaner ; bowels open onoe, no tender^ 
ness ; urine yoided, one pint less than fluids taken. 

19th. Puise quiet, rather feeble ; bowels regular; 
fluid taken and voided equal. One grain of quinine, 
five drops of sulphuric acid, and one and a half 
drachms of tincture of cassia, and one ounce of cam- 
phor mixture three times a day. 

20th. Abdomen getting quite flaccid ; bowels open ; 
tongue clean ; looking much better. 2 Ist. On the 
right side, and below tbe cicatrix, a solid, irregular 
Bubstance can be felt, evidently the remains of the 
cyst. She is getting stronger. 

25th. Has sat up daily for a time since the 
22nd. To have one ounce of decoction of bark, 
and three grains of carbonate of ammonia, three times 
a day. 

29tb. The tumour not so easily felt. To have 
two ounces of compound senna mixture. Milk diet. 
April 8rd. No increase of abdomen; feels well; 
simpla diet ; mntton-chop. 
6th. Discharged. 

Sept., 1853. She is stiil well, and equal to her 
daties as a servant. 

April» 1604. Has during the past ycar gained in 
flesh and strength, and continues to perform her daties 
as a domestic servant. 
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Jan., 1861. Continnes qoite welL 

It will be seen that acute inflammatory action was 
set up in the cyst and in the peritoneam, and ihat the 
most energeiic means ytere reqnired to overcome the 
nrgent symptoms. 

This case offers some important practical paints for 
eonsideration, which I shall very briefly notice : — 
J . The nature of tbe cyst — anilocalar. 

2. Why not attempt a care by tapping and 
pressure ? 

3. How do we explain the subseqnent condition of 
the patient ? 

4. Why do we expect that the cyst will not refill, 
or, at all events, fluid collect in the peritoneam ? 

1. The cyst was evidently unilocular, and the walls 
thin ; and it was also evident by the usual diagnostic 
signs, that there were no adhesioDs ; and on a smaü 
trocar being introduced, it was found that the fluid 
was very sligbtly albuminous. 

2. It was, in fact, just the case which I should 
have selected for the treatment by pressure ; but this 
patient had so persistent a prolapse of the uterus, that 
the slightest exertion extruded that organ, and no 
perineal support would retain it within the vagina. I 
was therefore convinced that any well-applied pads 
and pressure would have the eflfect of increasing thei 
prolapsus. 

3. The remaining portion of the cyst in this patient 
after she was convalescent continued secreting, ancl 
as a certäin quantity, about a pint, accumulated, it 
escaped into the peritoneum, absorbent action was set 
up by that membrane, and the kidneys excreted the 
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floicL This probably went on for some time, till tbe 
cyst became altered in condition, atrophied by a 
;proce8s of indaration, and assumed eyentaally, it might 
1)6, a caicified character, and consequently a less amoont 
of vitality. 

« 

4. It waSy therefore, to be expected that the kidnejs 
and peritoneam woald continue to carry off the fluil 
secreted, and tbat the cyst woald gradaally ondergo a 
process of degeneration as aboye alladed to ; a resalt 
which has now been happily realized. 

Case m. — Ovarian dropsy oftwo years duration: 
Ovariotomy : Vascular adhesions and death from 
hamorrhage : Autopsy. — ^M. A. B., set. 23, admitted 
at St. Mary'8 Hospital, May' 7, 1852; — married; 
no children; catamenia regalar, first appeared at 
eleven years of age. She has generally had good 
health. 

Two years ago, whilst walking down a bill, she felt 
something giye way in the abdomen, and soon after- 
wards noticed, as it appeared to her, a hard round 
tamour in the right inguinal region, which has grada- 
ally increased in size up to the present time. She 
has a pricking pain in it occasionally. The tumour, 
over which the integnment moves freely, now occupies 
the abdominal cayity, reaching up to within an inch 
and a half of the ensiform cartilage. Distinct fluctua* 
tion is perceptible at the upper part, where there aro 
also one or two hard nodules. The tumour is nni- 
versally duU ; resonance is heard on percussing over 
the stomach and the lumbar regions. She has never 
euflfered from diflSculty of breathing or indigestion^ 
bat has occasionally had faintness come on after 

N % 
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taking food. Urine plectifal ; sp. gr. 1022, albaline, 
non-albaminous. She is 88^ inches in circumfe* 
roDce. 

llib. A small trocar — as an exploring needle-— 
häving been tbrust into the tumour, a little below tbe 
nmbilicus, a flaid escaped which contained mnch 
albumen, and some scales of cholesterine. 

19th. Bowels have acted freely from the aperients 
given ; feels very weak ; has no pain or inconvenience 
from the tumour. On examination, a defined märgin 
is felt in the upper and right part of the abdomen, 
like tbe edge of the liver, but the finger oannot be 
passed under it Above this märgin tbere is what 
feels to be the liver, or a hard part of the tamour : it 
moves with the general mass. When she lies npon 
her lefb side the tumour retains its form ; but a promi* 
nence is felt and visible above, and considerably to 
the right of tbe navel, and is separated from the 
general enlargement by a well-marked fissure. Tbe 
integuments are adherent to tbe tumour in front of 
the abdomen, as the recti muscles start forward whon 
the patient tries to raise herself. 

20th, 1.30 p.m. Sbe was placed under the in« 
fluence of chloroform, and an incision, commenoing 
two inches below the umbilicus, and extendiug down- 
wards about tbree inches along tbe median line, was 
made, opening the peritoneal cavity, and bringing 
into view the ovarian cyst. This la»t f^peared very 
vascular, several large vessels coursing over its sor* 
£ace, intersected by numerous smaller ones. The 
peritoneum covering it was firmly adherent to its sor- 
face. It was therefore determined to remove the 
whole cysty and on passing the händ over the apper 



OVAKIAK DBOFST. 181 

piEurt of it, a firm adhesion y^as found and divided. 

£y the evaoaation of the cyst, rather more than eigh- 

4een pints of a dark yellowish-brown.äuid, presenting 

Ci glistening appearance from häving scales of cfaoles* 

^rine äoating in it, were obtained. An attempt waa 

now made to draw tbe emptied cyst out of the abdo- 

xnen, but this was prevented, although the adhesion 

above mentioned was destroyed, by another cyst about 

the size of two fists. This in its tum was emptied 

1)y the trocar ; its contents were similar to the former. 

There were also several other slighter adhesions which 

gave way under the finger when the cyst was drawn 

oat of the abdomen, and along with it an apparently 

solid mass, occapying the pelvic cavity. The com- 

mon pedicle was firmly tied by a double ligatura 

passed through it, each portion tying half the pedicle. 

The cyst was then cat off. 

The edges of the wound were brought together by 
deep interrupted satures, and by fine superficial ones, 
to bring the margins of the integuments in close 
apposition; the ligatures were twisted together and 
brought out at the lower part of the wound : a pad of 
wet lint was then placed over the wound, and a 
bandage, made for the purpose, round the abdomen. 
She was ordered a grain of opium every three hours. 
The hard portion of the cyst consisted of numeroua 
smaller cysts, oontaining a fluid of a more gelatinous 
consistence than that from the tapped saes. On in-< 
spection of the vessels, two fair-sized ones were found 
in the bänd of adhesion. 

9.30. Puise 126 ; felt very faint on the bandage 
being re-adjusted : given some brandy-and-water. 
Bespiration 89 ; oomplains of pain in the right 
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shoulder ; has been sick several times ; is rather rest^ 
less and very thirsty; to have some lemon-juice ; to 
omit the opium for a time. — 12 p.m. Has been again 
sick; feels easier; does not complain of any pain; 
Gountenance less pale ; skin natural ; respiration 42 ; 
puise 148 ; about half-a-pint of light-coloured urine 
drawn oflf by the catheter. 

20th. 9.30. Has had several attacks of vomiting. 
Puise 100; no pain; beadache. Ordered acid* 
hydrocy. dil. gutt. ij. every four hours. 

The sickness, rapid puise, and general irritability 
continued with slight exacerbations until 5 a.m. on 
the 22nd, when she was suddenly seized with symp- 
toms of collapse, and died in about a quarter of an 
hour. 

. Death here resulted from hsemorrhage, and that 
from a yery unusual source, viz., the vessels of a bänd 
of adhesion, as is shown by the 
, Post-mortem examination. — Body well formed. 
Abdomen somewhat tympanitic. Edges of incision 
adherent except in one or two spots, through which a 
little pus escaped by pressure ; this pus found in the 
track of the deep sutures. On opening the abdomen, 
there were found, about two inches and a half to the 
right of the umbilicus, the remains of the adhe- 
sion divided in the operation, surrounded by a dark 
coagulum. The cavity of the peritoneum contained 
about forty ounces of dark clotted blood. Coagula 
adhered to the intestines at yarious parts ; the perito- 
neum was stained, but its vessels not much injected* 
The blood had apparently oome from the adhesion, 
which, as noticed above, had two moderately sized 
vessels penetrating it. A little coagulum was met 
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"«rith on the stump of the pedicle, which, however, did 

not appear to have come from it, as the ligature 

£rmly constricted it. Stomach distended by flatus 

and fluid. Kidneys pale, but healthy. Liver the 

same. Spleen small, with less blood than usual. 

XJteras healthy, but left ovary coDtained a cyst about 

the size of a walnut. Chest : oid but tbin pleuritic 

adhesions. Lungs somewhat collapsed, pale and ap- 

parently healthy. Heart — a fibrous patch, about the 

eize of a sixpence, near the apex. A dark clot occu* 

pied the right auricle, and a fibrinous mass the right 

yentricle« Left side of the heart empty. 

Case IV. — Ovarian dropsy of nine years standing : 
Repeated tapping : Extirpation : Death, — ^Mrs. D., 
eet. 37, observed the abdomen begin to swell nine 
years ago, and this enlargement became so great, and 
was a cause of so much suffering, that she was tapped 
five years since, and a clear, light-coloured fluid eva- 
cuated. The cyst gradually iilled again, and after an 
ioterval of two years was a second time emptied ; and 
another two years häving elapsed, the same process 
was repeated. In January (1852) paracentesis was 
again, for the fourth time, practised ; and afterwards 
the collection of fluid occurred more aud more speedily ; 
: — an interval of seven weeks, and at last of onlv three 
57eeks, being interposed between the tappings, Alto* 
gether she has undergone the operation seven times, 
and of läte by the rapid accumulation her health is 
snfifering considerably. On the last occasion the fluid 
had a red colour ; from one cyst twenty quarts, and 
from another six quarts were discharged. At a pre:* 
vious operation three distinct cysts were opened, each 



184 OVABUK mtovst, 

eontaining a diHtinot fluid. The evacnation of thd . 
eysts bas prostroied her exceedinglj at the timej 
indeedy afber the two or three last operations, ü ap-^ 
f)eared sbe would bardly rally ; bence stimolants and 
general measures to sapport ber bave been required 
fbr some days after tbe tappings. The abdomen iš 
greaily distended. Previously to my deeing ber, tbis 
patient bad been ander tbe care of Mr. Heame, of 
Gloucester. 

It was clear sbe could not lõng survive the ex** 
haastiDg effects of tbe repeated and oft-recnrring 
tappings, and I tbougbt tbe chance of cure by OTa- 
riotomy ought to be given ber, dtbougb from ber 
feeble state tbe prospect of success was not very 
encouragiüg. 

July Ist, 1852. I proceeded to operate for the ex- 
tirpation of tbe diseased ovary. Dr. Handfield Jones, 
and Messrs. Smitb, J. Lane, Trotter and Umpbelby, 
t^ere present and assisted me. Beginning with a 
small incision, I ultimately extended it to eigbt inched 
in length, on accotint of tbe mass of disease, and itd 
felations and extended adbesions. Some of the last 
Were of tbe breadtb of tbe palm of the händ, and one 
was lõng and cylindrical, and required a ligature before 
cütting tbrougb it. 

Numerous cysts were fonnd in connexion witb tbd 
larger, easily breaking down under tbe sligbtest pres* 
sure or bandling, and rendering.tbeirrem oral di£&calt« 
An immense mass of disease was removed, weighing, 
witb tbe fluid contained in tbe cysts, seventy pounds. 

Tbe pedicle was tied, tbe wound brougbt tog^ther 
by sutures, a bandage applied, and tbe patient placed 
in bed. 
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Two grains of opium were given immediately after 
'ihe operation^ and one grain repeated twice in the 
nfter-part of the day. She got some sleep at night. 

July 2nd. Vomiting occurred after taking some 
grael; and at noon, some nausea being present, T 
gaTC a dose of hydrocyanic acid in camphor julep. A 
grain of opium was taken this moming. This after- 
noon, puise 90, weak ; skin warm ; mouth dry. Dozed 
a little. The opium was repeated at half-past five, 
and the urine drawn ofF. The latter had a strong 
odöör, was high-coloured, of feeble acid reaction, and 
loaded with lithates. 

3rd, 6 a.m. Some sickness persists ; hydrocyanic 
acid again given. Puise 87, not hard ; complains of 
pain in the right iliac fossa. At 7.30, was ordered a 
sappository of three grains of opium. 6 p.m. Puis© 
increasing in rapidity, 111; tongue moist, slightly 
ooated ; sikin warm ; sickness stiil present. Com- 
plains hut little of pain. Abdomen, in the epigastrio 
region, becoming more distended, but not tender, 
except in lefb flank ; edges of wound in nice apposi- 
tion. Later in the day the puise became weaker and 
indistinct : the opium was repeated and the catheter 
used. Some brandy-and-water gave benefit. 

4th, 10.80 a.m. Some sickness on three occasions ; 
distension of stomach less ; respiraüon easy, but puise 
flnttering and feeble; no pain or tendemess com- 
plained of. Ordered 3j spt. ether. sulph. eo. After 
this she became restless; the symptoms of sinking 
manifested themselves yet more, in spite of every 
attempt to rally her by stimulants, and at 4 a.m. of 
the 5th July' she died. 

The constant nausea and Tomiting in this case ren* 
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dered nagatory the endeayours to snpport her against 
the shock and exbanstion attendaDt on the operation ; 
otherwise the degree of inflammation evidenced by the 
symptoms and displayed by the autopsy, would pro- 
bably have been surviyed. 

Examination, twelve hourg after death. — ^Body not 
much emaciated. Soma hypostatic congestion ; a 
large quantity of dark floid gushed from the mouth ; 
the edges of the wound were very nicely adherent by 
a gelatinous lymph ; the adhesion of toicrable firm- 
ness ; the edges of the wound also adhered to the in- 
testines. The great omentum adhered by reeent 
exudation and blood to the peritoneum of the anterior 
wall of the abdomen, at the part where some large 
adhesions of the cyst had been dissected off. The 
pelvic cavity contained a large quautity of sero-puru- 
lent discharge. The surface of the parietal perito- 
neum, on the left side especially, was coated with 
lympth and injectei The surface of the stomach, 
and of the small intestines generally, was aovered 
with an extremely thin, lymphy exudation, without 
muoh vascular injection. The surface of the uterus 
was especially injected and coated with lymph, as 
well as the broad ligament, and the pedicle which had 
been ligatured. liight kidney, the seat of reticular 
venous congestion ; a cyst on the surface ; the texture 
coarse ; some part of the surface slightly granular. 
Left kidney, in same state, but capsule more adherent; 
surface more granular. There was a quantity of 
blood-stained gelatinous mucus hanging out from the 
08 uteri. It was continued through the cervix, 
which, however, was not congested, bot appeared 
bealthy. Texture of liver natural; oapsule thickened 
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generally, and anterior edge rounded. Otber viscera 
iiot examined. 

Case V. — Mtdtilocular ovarian dropsy : Incomplete 
exdaion and collapse of one cyst : Recovery : Fre- 
quent tappings of anotherfor eight years after : Death, 
— E, H., a lady, set. 58, sent to me by Sir C. Locock, 
the mother of several children, had a large multilo- 
cular cyst. I dissected down to the cyst in the semi- 
lunar line, cut through its walls, which were very 
thick, and excised a portion. After the escape of a 
highly albuminous fluid, to the extent of twelve pints, 
it was found that a second large cyst existed, the fluid 
of which I evacuated, and then closed the wound. A 
sbarp attack of infiammation supervened, which was 
treated by bleeding, with calomel and opium, and the 
patient did well. The flrst cyst has collapsed, and is 
easily felt through the abdominal parietes; but the 
otber has frequently filled. In 18õ4 it fllled at a 
much slower rate ; the patient was in good health, 
and able to walk and drive out as fbrmerly. Although 
pressure was applied after each tapping, the decrease 
in the quantity of excreted fluid did not go on after 
1854 ; on the contrary, there then commenced, as the 
subjoined table exhibits, a slight increase in quantity, 
which year by year became more pronounced, and re- 
quired an oftener repeated resort to paracentesis, until 
the summer of 1859, when the powers of the patient 
finally succumbed under the enormous drain of serous 
fluid from her system. 

Up to a certain point the operation was successfiil 
in the foregoing case ; the cyst which was submitted 
tp it wasted, and had not a new one developed in con- 
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nezion with it, whioh was not amenable to the same 
treatment, a successfal result might reasonably have 
been expected. Even as it was, the relief to the 
patient was Tery considerable ; for prior to it she was 
a Gonfirmed and well-nigb helpless invalid, almost 
constantly confined to her bed ; wbereas after it she 
recovered so much in health and strecgth, that sbe 
waa able to get about with ease and comfort, and to 
take exercise freely. In tbis comparatively aatis- 
fectory condition, moreover, she lived for eight years, 
for it was not untii 1859 that there was any material 
deterioration in her condition. 

This case has a further interest as showing the 
toleration of the operation of paracentesis and the 
enormous drain of fluid from the system, amounting 
in all to 1333 pints, or 166 gallons. 

The subjoined table exhibits thechanges which 
occurred in the morbid activity of the cyst, and the 
total quantity withdrawn :— 



March 13th, 
June 5th 
July 22nd 
Sept. 26th 
Nov. 12th 
Dec. 26th 
Peb. 19tb, 
April 15th 
June 19th 
Aug. 26th 
Oct. 25th 
Dec. 23rd 
April Ist, 
July Uth 
Dec. leth 
March 17tb, 
Sept. 9tb 
April 7th, 
Oct. Ist 



Tapping. 


Flnts. 




Tapping. Pints; 


1851 1 . 


39 


March 27th, 


1856 20 


. 40 


„ 2 . 


26 


July 25th 


., 21 


. 41 


„ 3 • 


26 


Dec. 5th 


„ 22 


. 44 


„ 4 . 


30 


April 6th, 


1857 23 


. 43 


„ 6 . 


28 


July 4th 


„ 24 


. 44 


„ 6 . 


28 


Oct. 15th 


„ 25 


. 46 


1852 7 . 


28 


Jan. 30th, 


1858 26 


. 48 


„ 8 . 


24 


May 6tb 


■ ». 27 


. 50 


» 9 • 


23 


July 30th 


„ 28 


. 50 


„ 10 . 


23 


Oct. 23rd 


„ 29 


. 54 


« 11 . 


24 


Dec. 28th 


H 30 


. 56 


„ 12 . 


24 


Feb. 22nd, 


1859 31 


. 56 


1853 13 . 


25 


April 12th 


„ 32 


. 56 


„ 14 • 


26 


May 22nd 


„ 33 


. 57 


„ 15 . 


30 


June 17th 


„ 34 


• 57 


1854 16 . 


30 


July 25th 


M 35 


. 50 


., 17 • 


32 








1855 18 . 


37 




Total . 


1333 


.. 19 . 


38 




, 
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Case VI. — Attempted exdsion of a portion of the 
cyst : Subsequent extirpation and recovery, — Miss B., 
aged 30. In the year 1843 this lady was tapped for 
pvarian dropsy, and pressure applied^ and no retum of 
tiie floid took place for seven years. In 1850 she 
oomplained of being stouter. On examination of the 
abdomen, I found a solid, slightly elastic, but not 
fluotnating tumour in the left iliac fosea. In 1851 I 
again examined her, and found the tumour, but stiil 
conld not deteot fluctuation. In March, 1852, there 
was a considerable increase of the tumour, and fluctua- 
tion was distinet. Shortly afberwards, I introduced a 
Tery small troear, and drew off an ounce of clear, 
transparent, and very slightly albuminous fluid. It 
seemed a favourable case for excising a portion of the 
cyst, as there were probably no adhesions^ and the 
patient was in excellent health and spirits, most con- 
fident, indeed, of a successful issue of the proposed 
operation. I advised her to Iive on milk, farinaceous 
and yegetable diet ; to take no beer, wine, or spirits, 
and to keep her bowels well open daily. This was 
steadily attended to, and the size of the abdomen was 
Tery mueh decreased by these means. 

Operation, — March 29th, 1852. Present, Mr. Lane, 
Mr. J.Xane, Dr. H. Jones, Mr. Wellings, Mr. BuUock, 
and my brother, Mr. George Brown. 

Chloroform häving been administered, and a towel 
placed ronnd the lower ribs and made tight, the patient 
was brought low down to the foot of the bed, and the 
abdomen being beid by the Messrs. Lane, I made an 
incision of four inches between the umbilicus and the 
pubes, dissected down to the peritoneum, and divided 
i( on a director ; seized the cyst with foroeps, and then 
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intFodnc^d tbe trocar, tod diew off aboot nine pints 
of clear fluid. The exieraal covering of the cyst was 
rery yascular, some large Tessels ramifying on it. 
Avoiding all the larger ones, I dissected ont a piece of 
tbe cyst, of the size of tbe palm of my haud, and 
foand the whole cat edge of the remaining poition of 
cyst, which was thick (one-eighth of an inch), bled 
ft'eely, and no torsion of the vessels seemed to stop iL 
Under these circamstances, finding there were no 
adhesions, we determined to remove the entire cyst. 
On drawing out the cyst, I came upon the thick, round 
pedicle of the tamour on the lefb side ; its base was 
an inch and a half broad, and one large blood-vessel 
passed through the centre. I passed a double ligatnre 
through the base, and tied both sides tightly, then 
brought the edges of the wound in the abdominal wall 
together by four deep satures and by three superficial 
ones. I left the ligature out, and secured it by strap- 
ping to the right side ; applied a water compress, and 
over the whole abdomea one of my many-tailed ban- 
dages. The operation occupied more than-half an houn 
She was some time in reviving from the chloroform, 
and was sick after taking some brandy-and-water. 
Puise 108, 

At 8 o*clook p.m., took some beef-tea, and two 
grains of opium. At 1 p.m., Dr. H. Jones and Mr. 
Bullock saw her with me. Puise 108; skin soft and 
moist; countenance cheerful and hopefol; applied 
fresh water dressing, and reapplied the bandage; 
passed the eatheter and gave one grain of opiam. At 
l5ž she was sick and vomited fireelv. 

80th. At 4 a»m. vomiting n?ourred, but she slept 
afterwardd ^uietlv ; skin moist; paise 100, and com« 
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pressible. — 7.30 a.m. Feeling sick, gave some ice lo 
Buck, which gave relief. — 2.30 p.m. Paise 96 ; coun- 
tenance clieerfal ; has bad some beef-tea ; wound look- 
ing bealtby ; no swelling of abdomen ; placed a plaster 
over tfae entire abdomen, häving first applied lint and 
napkins. 

3 Ist. Has passed a good night. Urine passes freely, 
but there is no power over the sphincter vesicse. Puise 
JOO; skin moist; countenance cheerful. — Ordered 
some more beef-tea for support, and an opium pill if 
at all wakeful. No tendemess or swelling of the 
abdomen. 

April 1 st. Has passed a good night from one dose 
of opium ; enjoyed her breakfast ; puise 96 ; coun-' 
tenance cheerful ; removed the interrupted sutures. 

2nd. Has passed a very restless night, had two 
grains of opium, one at 12, and another at 3 ; and is 
now very drowsy. To ha ve beef-tea. — Bemoved the 
two lower sutures ; the wound is united by the first 
intention. 

3rd. The sutures häving given pain, I removed the 
upper three ; to have arrow-root, with one ounce of 
wine in it. 

5th. Gave an injeetion of warm* water, which 
emptied the bowels. 

From this time she gradually progressed without 
any single unfavourable symptom, and on the 27th the 
ligature came away. 

30th. Down in the drawing-room, convalescent. 

Thid case exhibits an important feature in the opera- 
tion, as it ofifered a serious practical difficulty to com* 
pleting the excision — viz., the h6Bmorrhage from the 
nomerous bloodrvessels ramifying in the extemal tunic^ 
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and unless I had decided to extirpate tbe eDtire cyst^ 
I must have applied ligatures to aJl tbe blood-veaself 
before closing the wound in tbe abdomen. 

This lady married in October, 1853, and bad, in 
January, 1860, become tbe mother of tbree bealtby 
girls. 

Cask vii. — Ovarian dropsy, fifteen montks' dwra- 
tion: Ovariotomy: Death : Autopsy, — ^Elizabetb D., 
st. 29, married, was admitted into St. Marys Hospital» 
labouring under ovarian dropsy. 

The abdomen began to rapidly enlarge on the right 
side about fifteen months since. Health pretty good ; 
catamenia regular until recently. Has one child six 
years oid. By careful manipulation the händ can be 
passed under tbe tumour, so as to negative the pro- 
bability of adhesions ; the cyst can also be moved a 
little from side to side ; fluctuation obscure. 

June 16th, 1852. Operation. — She ii^asplaced under 
the influence of chloroform, and an incision about four 
inohes lõng made in the median line beiow the umbi- 
lious. A large irregular tumour was tben exposed, only 
adherent at one small point of the omentum. It was 
punctured in several plaoes, and small quantities of 
somewhat gelatinous fluid let out, but not sufiGicientto 
materially lessen the sae. The incision of the extemal 
parietes was therefore extended upwards above the 
umbilicus for about tbree incbes, and downwards to 
witlün two inches of the pubes ; the omentum was 
then carefully dissected off the cyst, a piece of the 
peritoneal covering being taken with it, and a small 
Tessel tied with ligatore cut off olose. A large yesBel 
ronning up from the pediole on the cyst was ako 
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divided. The pedicle was then tied with three ligatures 
passed through it, and the whole tumour removed ; it 
weighed 1 1 Ibs. oz. Tbe edges of the wound were 
then brought together with fourteen deep sutures, and 
three or four superficial ones, the ligatures being 
brought out at the bottom, with the exception of that 
on the omentum, which was left in the abdomen. Wet 
lint and a bandage were applied. 

6 p.m. Is complaining of a good deal of pain in her 
abdomen, and that the bandage is tight. This was 
loosened. Ordered opii, gr. ij. stat. et post horas 2. — 
9.45. Is complaining of increased pain ; has had no 
sleep ; abdomen a little increased in size ; complains 
again of the bandage ; tongue and skin moist ; puise 
loo, soft; respirations 86; very slight abdominal 
movement ; a little tenderness ; has her knees drawu 
np. Hydrarg. chlorid. gr. v. 4tis horis. Opii gr, 
ij. 2ndis horis. 

June 17th, 1.15 a.m. Puise 100, fuller; has been 
easier, but is now complaining much of pain. V. S. 
ad Jxxiv. The blood was buffed. She became faint 
and sick ; puise 120, small and rather feeble ; said she 
was easier, and could take a deep breath better. 
Ordered tr. opii, TT\, xl. ; decoct. amyli, 3ij. ft. enema, 
statim, et post horas iv. utend. si opus sit. A leather 
plaster was placed with relief over the abdomen. 
9.30 p.m. Pain removed by leeches ; puise 1 50, small : 
inclined to be running ; tongue moist. Pii. opii, gr. 
ij., statim, et Stiis horis si opus sit; beef-tea. 

June IBth, 8 a.m. Has passed a tolerable night, and 
slept five hours ; she was sick after the opium pills 
last night ; some hiccup ; tongue moist, somewhat 
coated in middle ; puise 135, small, vibraüng, weak; 

o 
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&kin warm, not burning ; abdomen not more distended ; 
bears gentle pressure without pain ; aspect not anxious ; 
about one tea-cupful of beef-tea taken and retained 
last night. Ordered beef-tea, milk, and lemon-ice 
to-day. 

2.30. Frequent sickness; greenish mncous and 
watery matter vomited ; no pain or distension ; puise 
145, small, feeble. A bottle of sodawater, and amix- 
ture of carbonate of sõda with bydrocyanio acid every 
honr. 

9 p.m. Has had a little brandy-and-water. Aspect 
improved ; feels tolerably eomfortable ; less sickness ; 
puise 150, not sbarp; respirations 20. Quinas 
disulph. gr. ij. ; acid. sulph. dil. IT^ v. ; spt. 6Bth. sulph. 
eo. TT^ XV. ; aquse Jss., frequently. 

19th. Slept for two hours; aspect decidedly im- 
proved. Tongue moist, slightly coated. Has had 
two more doses of quinine without spt. eeth. sulph., eo., 
and taken at various times arrowroot, beef-tea, jelly, 
with a little brandy-and-water, without being sick; 
wound healing by first intention. 

20th. 10 a.m. Puise 120; small, somewhat less 
feeble ; had some quiet sleep in the night ; some Uga- 
tures removed ; size of abdomen rather increased ; no 
tendemess ; a fresh layer of plaster girding the abdo- 
men applied. Pii. sapon. eo. gr. x., as a suppository, 
last night. Port wine, lean of mutton-chop at 1 p.m. 
Enema, with some castor oil, which freely opened the 
bowels. 

9 p.m. Sickness again this evening, apparently fiom 
ether given by mistake ; much flatulence. Haustus 
acid. hydrocyan., repeated occasionally. Pii. sapon^ 
eo. gr. X. at bed-time. 
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2l8t. Slept about one hour; abdomen softer a,iid 
amaller. Puise 114, skin warm. Chop to-day ; por- 
ter, half a pint ; brandy, Jv. Six sutures removed ; 
suppository repeated at night. 

22Qd. Has Dot had more than a half-hours sleep 
during the nigbt ; sickness bas retumed at intervals. 
Bowels acted twice in tbe night. Puise 144. Several 
sutures removed ; straps of plaster applied. Duringa fit 
of vomiting in the aftemoon tbe plaster gave way, and 
tbe lips of tbe wound separated, completely exposing 
tbe intestines, wbicb were seen covered witb lympb. 
Tbe edges of tbe wound were pared and brougbt 
togetber by four sutures. Prescribed for ber a draugbt 
containing dilute nitric acid aud bark. 

23rd. Slept well at intervals. Puise 135, small ; 
skin not bot ; tongue quite clean. 

Bowels tbrice open to-day. Has eaten balf of two 
mutton-cbops at dififerent times, and drank balf a pint 
of porter ; bas slept a good deal, and soundly, during 
the day. Puise 144, soft, weak ; skin cool and moist. 
24tb. Slept little last nigbt; wound open for about 
two incbes at tbe upper part, a suture häving given 
way ; slept a good deal during tbe day ; has taken two 
mutton-cbops and a boiledsole, and gxvj. of port wine 
and giv. of brandy ; no sickness. Wound dressed 
to-day. 

25tb. Passed a better nigbt than sbe had yet had ; 
aspeet tbis moming very favourable ; cheerful. Puise 
120, of more strengtb. Bowels acted every nigbt; 
mucb flatus escaping. Tongue clean, ratber dry. Some 
sanious discharge from tbe wbole extent of the wound 
escaped on dressing it. 
27th, Tongue moist, clean. Slept well. Puise 120, 

O 2 
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iDore distinct ; countenance improved ; woiind looking 
healthy. Diet, wine, one pint; porter, half a pint; 
sõle, rice and milk. 

July Ist. Slept quite quietly all night; the bowels 
rather inclined to be relaxed. Has taken food well. 
Puise 117, more distinct; wound gaping at upper part, 
but granulating well at base and edges; aspect 
better. 

8rd. Tongue rather dry, especially at apex ; slept 
well, with opium suppository ; bowels disturbed much 
last evening; quiet since then ; wound healing rather 
languidly. Puise 126 ; skin somewhat hot. 

6th. Tongue rather dry. Puise 120, very weak; 
skin rather buming, dry ; much depressed yesterday 
by great heat; appetite failed; bowels act involun- 
tarily, require to be quieted by suppositories ; aspect 
less favourable ; throat said to be a little sõre (it seems 
rather that the jaws are stiff ) ; wound looks languid, 
but not otherwise unhealthy ; ligature of pedicle 
came away with a portion of the slough. Add quinee 
disulph. gr. x. to the mixture. 

8th. Gondition much the same ; catamenia present 
last night ; wound in about the same state ; dressed 
with black wash ; takes beer and wine well, but not 
much food; much less discharge. Puise 117; skin 
tolerably cool ; jaws continue stiff; glands under 
right side of the lower jaw enlarged, so that she can- 
not open her mouth well. 

Bc. Ferri et quinse citratis, gr. xv. 
Tinct. cinchon. eo. 3ij. 
Aq. pimentse, §j, three times a day, 

llth. The catamenia häving been present fof about 
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foar days, — ^this being the natural period, have to-day 
advanced to tbe extent of menorrhagia, which faas 
brought ber very low. Sbe bad stimulants adminis- 
tered freely on tbis and the next day, but-continued, 
to sink, and died on the I2th, about 9^ p.m. Tbe 
menorrbagia was ebecked by application of ice to 
tbe vagina. Tbe discharge from the abdominal wound 
bad been unbealtby during tbe last four days. The 
stiffness of tbe jawsconünued to the last. 

Examination seventeen hours after death, — Body 
emaciated, wound inabdomen 7^ incheslong, its mär- 
gin separated, of a semi-sloughy appearance. The 
bottom of tbe wound formed by tbe omentum covered 
on its surfaee with feeble granulations, almost lapsed 
into a state of slough. The peritoneum of the edges 
of tbe wound adberent to the visceral layer ; on the 
left side these adhesions did not extend far ; on the 
rigbt, they were muoh more extensive, and spread over 
tbe whole of the rigbt iliac and lumbar regions. The 
stomacb and duodenum tolerably healthy, and free 
from traees of inflammation ; tbe whole of the sraall 
intestines covered with granular lymph of some stand- 
iug, and of a rather dark and sloughy aspect. The 
inflammation bad been most considerable on the rigbt 
side of the abdomen, where it bad united together the 
intestinal oonvolutions extensively by efiFused lymph, 
and bad also passed on in several places to the pro- 
duction of pus. In some parts ulceration of the 
intestinal canal bad commenced, extending in the 
direction towards the cavity of the bowel ; one such 
patcb in the ceecura was very remarkable, häving caused 
thickening and congestion of the mucous lining. The 
interior of the ilium much congested. The peri- 
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toneum covering the uterus and bladder was inflamed 
and covered with lymph, as also was that covering 
the liver, which was united by some rather lõng adhe- 
sions to the diaphragm. There was a small excavated 
ulcer on the vaginal sarface of the cervix uteri ; the 
lining membrane of the womb was much congested, 
especially towards the right Fallopian tube ; in the 
direction of the other it was pale, and a probe could 
be passed from the uterine cavity through the remains 
of the tube, which had been divided in separating the 
pedicle of the cyst. 

Case viii. — Ovarian dropsy of one years dura- 
tion : Treatment at first by tapping and pressure : 
Exciaion of portion of cyst impracticabU : Ovari- 
otomy : Cure. — ^Mrs. B., set. Õ7 ; she first noticed 
enlargement of the abdomen on the right side eight 
months ago ; at first the increase was gradual, but of 
läte had been much more rapid ; ten years since, the 
catamenia disappear^d, but reappeared last April ; 
has had seven children, the youngest being fourteen 
years oid. I recommended that tapping should first 
be had recourse to, followed by steady pressure. 
Accordingly, on November 3rd, 1853, I reinoved by 
tapping thirteen quarts of fluid, which contained a 
considerable quantity of albumen, and then applied 
one of my " ovarian bandages," and gave her bichloride 
of mercury in tincture of hark. Her health and spirits 
rapidly improved, and she retumed home to the 
country. 

On December 3rd, she wrote me that she was much 
improved in health ; that she had, as requested by me, 
taken an accurate account of the fluids taken and the 
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nrine voided ; and had found the former, from the lOth 
of November to the 3rd of December, twenty-four 
pints, and the latter twenty-nine pints ; showing that 
the kidneys had excreted an excess of fluid of five pints. 
After this the cyst gradually refiUed ; and on Feb- 
mary 27th, 1854, she came up to town again, and 
wished the operation for extirpating the tumour to be 
performed. Accordingly, on March 2nd, just four 
months after tapping, häving kept her a short time 
previously on farinaceous diet, I undertook the opera- 
tion. Being brought under the influence of chloro- 
form, I plaoed her diagonally across the bed, and, 
assisted by Messrs. Nunn, Winchester, Wilkin, and my 
läte son, proceeded to operate. Making an incision in 
the median line, midway between the umbilicus and 
pubes, about three inches in length extemally, I came 
down upon the peritoneura, which gave some little 
trouble in dividing, with the aid of a director, because 
there was so large a quantity of fluid between the peri- 
toneum and cyst. This was, however, shortly all 
evacuated, and the ovarian tumour well seen. I had 
at first intended to have taken out a piece of the cyst 
only, but I found the coats so thick that it was quite 
impracticable. I passed my händ round the tumour 
and found no adhesions. An assistant then seizing 
the tumour with a pair of vulsellum forceps, I intro- 
duced a trocar, and while the liquid was eseaping the 
patient retched a little, and expelled the tumour 
entirely. I then tied the pedicle, which was four 
inches broad and two inches lõng, in two portions, with 
double ligatures of well-waxed twine, and removed 
the tumour. During the expulsion of the tumour, 
a very small portion of the omentum and of the 
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bowels protnided, which were held back by flannelš 
first wrung in hot water. The pedicle was tied 
to a director, placed transversely across tbe abdo- 
men, in order to keep it extemal, and tfae opening 
closed by four deep sutures above the pedicle, and one 
beneath, and by four or five interrupted sutures. A pad 
of lint soaked in cold w^ter was applied, and one of 
my many-tailed flannel bandages. 

Two grains of opium were given as soon as she 
recovered from the effects of the chloroform, and one 
grain ordered every two hours, and ice to be sucked 
constantly. 

1 1 p.m. Has had six grains of opium. Puise 98, 
wiry ; complains of flatulence, with nausea and retch- 
ing ; slight uneasiness and evident syroptoms of 
approaching peritonitis. Bled her from the arm to 
sixteen ounces. After bleeding, puise fellto 84. Gave 
ten grains of calomel and two of opium, and after- 
wards one grain of opium every hour. 

March 3rd. Has slept an hour and an half ; feels 
very comfortable ; sickness quite gone ; puise 86. 

6.30. Has been very quiet ; countenance perfectly 
calm. No indications of peritonitis ; puise 86, and 
good. Has taken in all twelve grains of opium. She 
now mentioned that whenever she took opium she had 
dryness of the throat and great thirst ; and although 
she had taken twelve grains of solid opium, there were 
no signs of narcotism. Bowels were aeted upon three 
times by the calomel, and she passed a great quantity 
of flatus. — 11 p.m. Ordered a quarter of a grain of 
muriate of morphia every two hours till sleep is 
induced. During the night she took four doses, was 
perfectly calm, but had very little sleep. 
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4th, 7 a.m. Paise 72 ; skin moist ; bowels quiet ; 
no tenderness on pressure. Since operation the unne 
has been drawn off by caiheter every fonr hours. Beef- 
tea and barley-water allowed, tbe morpbia to be repeated 
at nigbt. 

5ih. Has slept well. Paise 72 ; tbe upper part of 
tbe \vound bealed by first intention ; tbe pedicle of 
tbe tamoar begins to slougb. On tbe lOth, removed 
superficial sutures ; on tbe 12tb, removed two upper 
deep sutures, union perfect; on tbe 15tb, ligatures 
came away ; and on tbe 16th, sbe was able to be re- 
moved to tbe sofa. 

25tb. Is quite well, and bas gone a little way out 
of town. 

Jan. 1861. Tbis patient continues in tbe eujoyment 
of good bealtb. 

I would draw attention to tbe fact of tbe tied end 
of tbe pedicle and tbe ligatures in this case being kept 
extemal, as recommeuded by Mr. DuflBn aud also 
practised by Mr. Erichsen. 

Case IX. — Ovarian disease : Ovariotomy : Death : 
Autopsy. — Mrs. R., eet. 37, consulted me in October, 
1853; was married at 19, and is the mother of two 
cbildren, aged respectively 13^ and 12. Sbe enjoyed 
good bealtb till May, 1852, when sbe was suddenly 
seized witb most violent pain on tbe rigbt side of tbe 
abdomen, reacbing to the bip-joint and downwards, 
accompanied by sickness. This lasted day aud nigbt 
for three days, when it gradually subsided, leaving 
only a pricking at the hip-joint, which continued some 
days longer. In about three weeks sbe recovered ber 
usual bealtb, but after a time observed a tenderness, 
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accompanied with slight swelling, at the lower part of 
the belly. Of this ahe took little notioe, her general 
health being unimpaired. As winter advanced, the 
BwelÜDg continued to increase, andin April, 18õd, she 
coDsulted Sir C. Locock, who pronounced the disease 
ovarian dropsy. In October she became greatly pros- 
trated in health and strength, and I advised change of 
air, with the adoption of every means for restoring 
Btrength, and the nse of a tight bandage. She lefb 
town for Brighton, and at the end of three weeks was 
greatly improved. Two months affcerwards, she began 
to experience much restlessness at night, with a sense 
of weight and oppression in walking. She had much 
pain in the hip, knee, and ankle. The sleeplessness 
continued so distressing, she determined again to con- 
sult me. Six months häving elapsed since I first saw 
her, I was greatly surprised at the improvement in the 
general health ; and she, häving heard that I had just 
had a successful case of ovariotomy, determined to 
submit to the operation, after häving been fuUy 
impressed with the danger to be apprehended, which 
ivas even greater in her case than ordinary. 

Chloroform being administered, I proceeded to 
operate on April 6tb, 1854; present, Messrs. Lewis, 
Nunn, Winchester, and my läte son. 

An exploratory incision häving been made, the 
finger was introduced and passed over the tumour, 
and all the adhesions within reach easily broken down ; 
the incision was therefore enlarged to 3 J inches, and 
on the händ being introduced, all the adhesions gave 
way in front of the tumour ; but at the upper part and 
at the sides they were found to be very strong. The 
trocar was then used, and twenty-one pints of turgid. 
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'white, oily fluid, with a fatty sort of substance floating 
in it, evacuated. After about twenty minutes of diffi- 
cult manipulation, all the adhesions were brokeii down. 
On the lefb side there had been a layer of plastic 
matter, apparently effused by peritonitis, thrown out 
between the tumour and the peritoneum, glueing the 
two together, and especially adberent to the cyst, to 
which it almost formed an outer covering. This layer 
was at last, with great difficulty and trouble, peeled off 
the tumour ; a small portion of the bowel and omen* 
tom, to which the cyst was adherent above, protruded, 
but was held back by flannels wrung in hot water. 
Tbere was no bleediog of any consequence. The 
pedicle of the tumour, which was four inches broad, 
was tied in four portions, and retained external 
by means of a director placed transversely across the 
abdomen. The wound was closed by four deep 
interrupted sutures and two superficial ones. In the 
tumour there were three lumps of hair about half the 
size of the palm of the händ, and a great many cauli- 
flower excrescences on its inner coat. Sbe had two 
grains of opium directly after the operation, and re- 
peated at intervals all night, so thatup to eight o'clock 
on the moming of the 7th, she had taken fourteen 
grains of opium and four grains of muriate of morphia, 
but stiil had only had two half-hours' sleep. Constant 
yomiting prevented her häving any rest. Puise from 
96 to 100. To take 4 grs. of opium and a mixtureof • 
hydrocyanic acid, ammonia, and sõda. 11.30 p.m. No 
more sickness ; has had refresbing sleep twice for three* 
quarters of an hour. 

8th, 2 a.m. Has had more sleep, and taken beef- tea, 
lemon-ice, barley-water, and tea. 7.30 p.m. Two grains 



i 



201 OYABIAK DBOPST. 

of opium given three times since the moming. Very 
comfortable ; says she feels quite well ; skin moist. 
No swelling of abdomen ; removed dressing for the 
second time ; tlie pedicle offensive, to be wasbed with 
a solutioD of chloride of lime. Puise 100. 

9th. Has bad on tbe wbole a comfortable day, bat 
towards eyening sbe was distressed witb eractations of 
wind and nausea : gave a rhubarb draugbt. 

lOtb, 7 a.m. Uas passed an uneomfortable night; 
been sick and restless. Bowels relieved four times; 
much flatus escaped per reetum after injeetions. A dose 
of creasote relieved the sickness for some hours. 1 p.m. 
Has vomited a pint of dark fluid : gave 20 drops of 
bimeconate of morphia. Sickness recurred soon after ; 
repeated opiate in two hours, and again in four hours. 

11 th. From 4 a.m. no sickness, but occasional hic- 
cup. 11 a.m. Has had some very quiet and refresh- 
ing sleep, and is better. 9 p.m. Has passed a very quiet 
day, sleeping, and has taken a cup of beef-tea. Barley 
water and chicken broth have been given alternately 
every hour. Eemoved the two upper deep sutures; 
healthy pus came from the wound. 

12th, 8 a.m. Has passed an uneomfortable night, 
frequently sick. Gave two grains of calomel, and in 
the evening the bowels were well relieved by an in- 
jection : omitted the opiate at night. 

J 8th. Has passed a comfortable night, and is better. 
• Eemoved the last suture. 

14th. Has had a restless night, and is not so well 
this morning. In the evening she grew very restless; 
puise small and quick; clammy cold perspiration on 
the skin and hands. Gave her some hot brandy-and- 
water, and half-an-hour afterwards some port wine. 
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with twenty drops of bimeconate of morphia, which 
in half-an-liour produced sleep and quieted the restless- 
ness. 

1 5th, 8 a.m. Has been very sick all night, but bas 
less oppresšion, and is not so low as last nigbt. 
Ordered ber a drop of prussic acid every bour, and 
"wine and nourisbment to be continued. She had a 
relapse, rapidly got worse, and sank at J 1.30 p.m. 

An autopsy was made at 4 oclock p.m. on April 
ICth. An immense quantity of sanio-purulent matter 
was found in the pelvic cavity; the bowels had a 
slight blusb upon them in some parts ; the lower part 
of the omentum was very much enlarged and indu- 
rated ; that which remained of what at the operation 
seemed to be a second covering of the cyst, was found 
to be yery adherent to the peritoneum and nodulated 
in some parts, and there were evident symptoms of 
severe inflammation of oid standing. A portion of 
the thickened omentum, and a piece of the layer, 
together with the vermiform appendix, the kidney, and 
the uterus, were removed for subsequent examination. 
In the thorax the lungs were found to be very ex- 
tensively congested ; the muscular coats of the heart 
flabby with fatty degeneration in some parts, and 
there was some fluid in the pericardium. The stomach 
was enormously distended. On examination, the 
uterus was enlarged, and the walls of pale aspect, but 
nothing abnormal could be seen ; the thickened por- 
tion of omentum was of simple inflammatory origin, 
and contained some spots of fatty degeneration ; the 
vermiform appendix empty and natural ; on one side 
of the layer which covered the ovarian cyst was a 
dense layer of thickened fibrous membrane, beneath 
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which was a quantity of less indurated areolar tissue 
and fat, containing a good deal of black pigmentary 
substance. The kidney, though much enlarged, was 
tolerably healthy ; a little interstitial fibroid forma- 
tion existed among the tubes ; capsules shrunk. 

Cask. X. — Ovarian dropay, eighteen months' dura- 
tion: Ovariotomy : Death. — Miss C, cet. 31. At 
the age of twelve years she suffered a good deal from 
incontinence of unne ; tbis contiDued until she was 
seventeen, when it ceased, and from this period her 
health has not been good, and she suffered mucb from 
pain in the legs and side. Menstruation always 
regular, but accompanied with great pain. In 1851 
sbe caught cold, and was very iil from hysteria, and 
during one of the paroxysms, her mother wbilst 
applying warm flannels to her abdomen discovered a 
tumour, as large as a good-sized ball, on the right 
side of the abdomen. She increased rapidly in size, 
and was placed under treatment and got much better; 
80 much that it was not noticeable in society. At 
Christmas last sbe caught cold and got rapidly worse. 
In April her legs swelled very much ; she then went 
into tbe country and the swelling decreased. The 
menses, however, appeared every fortnight. Latterly 
the swelling has very much increased again. 

Sept. 18th, 1852. She was tapped in the left 
semilunar line, and a large quantity of clear serous 
fluid drawn off. As there was stiil much remaining, 
another opening was made on the right side, and a 
large quantity of highly albuminous fluid removed. 
After this there remained a large mass composed of 
innumerable cysts of varikus sizes, which could not 
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be emptied. Bandages and slight pressure were 
applied. It was now rendered evident that there 
was no means of affording relief except extirpation, 
and after dae consideration she agreed to bave it 
performed. 

Sept. 29th, 1852. I first made a small incision in 
the median line^ beginning just l^elow the umbilicus 
and cut down upon the cyst. On passing the finger 
through this opening, round the cyst as far as it couJd 
reacb, no adhesions could be felt. The incision was 
then extended about half an inch each way, when 
three arteries of large size were divided and required 
ligatures. The first cyst which presented was then 
emptied, and the händ passed in to break down the 
adhesions. There were only a few, of no importance, 
on the upper part of the right side. Eight cysts were 
now successively emptied, and the mass was then 
withdrawn from the abdomen. The pedicle was tied 
in three portions and the tumour cut oflF. The wound 
was closed with deep and superficial sutures. The 
pedicle was retained extemal to the wound by means 
of a silver director passed through the ligature, and 
placed transversely across the abdomen. Wet lint 
and a many-tailed bandage applied. 

Effects of the chloroform soon passed away, and 
then two grains of opium were administered. In the 
evening she became uneasy and vomited, and after 
this became very comfortable. 

Sept. 80th. In the middle of the day there was a 
good deal of flatulence, with some tendemess on pres- 
sure in the epigastrium. She has had eight grains of 
opium in twenty hours. BIed to Jxij. The bowels 
were moved in the evening, and there was great flatu- 



208 OVAEIAN DROPSY. 

lence. She became rapidly worse after this, and died 
at 11 p.m., thirty-two hours after the operation. 

Case XI. — Ovarian dropay : Tapping with pres- 
sv/re unavailable : Extirpation : Death : Autopsy. — 
Miss C, eet. 30. The swelling has come on gradually 
for four years. Menstruation regular. Examination 
leading me to conclude that it was a case of unilocular 
ovarian dropsy, I recommended tapping and pressure, 
and on January 24th, 1856, I tapped the large cyst 
and drew off a quantity of clear, straw-coloured, non- 
albuminous fluid. I then found another distinct cyst 
in the right side just under the liver. This I tapped 
by introducing the trocar through the same opening, 
and drew off about four pints of clear fluid. I then 
discovered another cyst in the pelvis with which I 
could not interfere. It thus became evident that 
pressure could not be of any use, and nothing but 
extirpation remained. After due deliberation she 
consented to uudergo the operation. 

March 7th, 1856. Being placed under the influence 
of chloroform, I made an incision in the median 
line about three inches lõng, and carefully opening 
the peritoneum, exposed the cyst. Passing the 
händ round the tumour, I found no adhesions. I 
then drew off with a trocar eight pints of fluid. 
Seizing the cyst, I easily withdrew it and tied the 
pedicle in two portions. Häving cut off the mass, I 
closed the wound with four deep and two superficial 
sutures. The pedicle was retumed into the abdomen, 
and the ligature was brought out at the lower ex- 
tremity of the incision. Wet lint and a many-tailed 
bandage were then applied, When ^she rallied from 
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the chloroform, opium was given and repeaied as re- 
qoired. She never seemed to rally after the operation 
entirely, but sank gradaally from the shook at 1 p.ia. 
on March 9th. 

Post-mortem, twenty-four hours after death. — The 

intestines slightly injected, but very little lymph 

thrown out. The colon was closely adherent to the 

broad ligament. Uterus slightly injected. The liga* 

ture on the pedicle very finn. The ovary which had 

not been removed contained a large cyst, and also a 

soft yascalar growth about the size of an egg, and 

probably of a malignant character. In the cavity of 

the pelvis was about a pint of fluid consisting of serum 

and pus. The upper part of the left lobe of the Iivet 

was much congested^ and contained in one spot a 

small quantity of pus mixed up with blood. Kidneys 

healthy. 

Case xii. — Ovarian dropsy, two years' duratum : 
Ovariotomy : Cure, — L, P., married ; no children. 
Soon after marriage, two years ago, noticed an enlarge- 
ment of the abdomen, which went on increasing until 
March^ 1858, when she had an attack of peritonitis, 
from which she soon recovered, but had a relapse. In 
the end of May she had a third attack. After this I 
saw her and found her suffering from great debility, 
and the results of the peritoneal inflammation. I 
ordered her tonics, quinine and iron, which very much 
improved her general health. An examination now 
showed great enlargement of the abdomen, which 
evidently arose from multilocular ovarian dropsy. It 
appeared to have adhesions on the anterior and right 
lateral parts. Menstruation irregular. After matore 

P 
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consideration she elected to undergo the operation of 
extirpation, and was admitted into *'The London 
Sargical Home" on October 12th, 1858. She under- 
went a few days' preparatory treatment, and on 
October 20th, she was placed under the inäuence of 
chloroform. I made an incision from the nmbilicns 
to the pubes in the median Une, and gradually cut 
down to the peritoneum, which I then opened, and 
exposed the cyst, which I seized with yulsellum 
forceps, and let out a large quantity of thick albumi- 
nõus fluid through a large trocar. Introducing my 
händ and gradually working round the cyst, I broke 
down the adhesions, which were situated chiefly low 
down on the right side. There was only one of any 
importance, and this I tore through. The mass of 
cysts was gradually emptied and drawn out of the 
abdomen. The pedicle was lõng and thin ; a pair of 
callipers was tightly fastened around it, and the cystic 
mass cut o£P. The fluid which had escaped into the 
abdominal cavity was sponged out, and the edges of 
the wound brought together with iron-wire sutures, 
inserted at intervals of half an inch. The pedicle was 
secured at the lower end of the wound, and retained 
there by the callipers, which were left on. The wound 
was covered with wet lint, and the many-tailed flannel 
bandage applied round the abdomen. As soon as the 
effects of chloroform had passed away she had a grain 
x>{ opium, and was ordered to be kept steadily under 
its influence. She went on very well, and on October 
24th the dressings were removed, and the wound 
found to be healed by the first intention. 

Oct. 27th. The callipers were removed. She rapidly 
recovered. 
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She is now — in 1861 — in perfect health, and men- 
stmates regalarly. At each epoch, the skin just over 
¥rhere the pedicle was secured, breaks^ and there is a 
yicarious discharge during the whole period ; but so 
soon as that is over the wound heais up. 

Oase xiii. — Ovarian drop8y,8ixteen months dura- 
tion : Ovariotomy : Cure. — A. P., eet. 26, single. In 
the early part of June, 1857, she perceived a slight 
swelling low down in the right side, which increased 
rapidly for the first month, but after that period much 
more slowly. A good deal of nausea and sickness 
occurred, especially of a moming. At different in- 
tervals blood was freely expectorated, without being 
accompanied by any cough. Various plans of treat- 
znent were used, but without any benefit. On October 
2nd, 1858, I examined her, and found her suffering 
firom multilocular ovarian disease, and diagnosed only 
few adhesions. Her general health being a good deal 
broken, I placed her upon generous diet, and gave her 
quinine and irou. Her health häving much improved, 
she consented to the operation of extirpation. 

Oot 25th, 1858. Häving been placed under thein- 
fluence of chlorofonn, I made a small incision, about 
four inches in length, in the median liiie between 
the umbilicus and pubes, and carefuUy divided the 
Tarious tissues until I came down to the perito- 
neum. This membrane hülged out from the amount 
of eflPusion which had taken place in its cavity. On 
making an opening into it, a large quantity of fluid 
escaped, and a mass of cysts immediately appeared. 
I punctured them with a large trocar, and emptied 
what cysts I could, but a very small quantity of fluid 

P 2 
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could be withdrawn. The walls of the mass were so 
rotten as to break down nnder yerj slight pressure ; 
I therefore was obliged to enlarge the opening, and 
then, with some tronble, managed to draw the mass 
ont. The pedicle, which was thick and soft, I 
eDclosed in a pair of callipers, and then withdrew the 
cystic mass. I then removed all the floid which 
had escaped into the peritoneal eavity, and brought 
the edges of the opening together with iron-wire 
SQtares. The pedicle was retained at the lower end 
of the wound, the callipers being left on. The wound 
was now covered with wet lint^ and a many-tailed 
bandage applied roond the abdomen. 

When the effeets of the chloroform had ceased, ahe 
was placed under the influence of opium. 

The removed mass was composed of an immense 
agglomeration of small cysts, without any larger ones 
being developed. It crumbled to pieces under the 
slightest pressure. She went on without a single 
unfavourable symptom. The callipers were remoyed 
on Oct. 30, and in six weeks she was quite well. 

Case xiv. — Ovarian disease : Congenital : Ova- 
riotomy : Death : Autopsy. — Miss N., set. 21, un- 
married. The account given by her medical attendant 
in Germany is as foUows : — " Miss N. complained in 
her eleventh year of periodically recurring pains in 
her stomach, though by extemal examination no 
enlargement could be perceived. In the spring of 
1849 the pains were very severe, and in the right 
hypogastric region a swelling was discovered, which 
had a rough, uneven surface, and did not change ite 
position in different movements of the body. The 
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Tmeveniiess of the swelling gradually became less per- 
ceptible, and the presence of flaid showed itself. In 
the summer of 1857 she had a fail, foUowed by paina 
in the abdomen^ which, npon examination, was foond 
more level, the sides being expanded, and the parietes 
softer and less stretched. After a few days, a flux 
came on, and the coUection of water decreased. The 
swelling in the right side was less distinct than for- 
merly. Oradaally water collected in the abdomen, 
and she complained much of the lefb hypogastrio 
region, where the swelling and pain have sinoe re- 
mained." In addition to this, it should be mentioned 
that she had never menstruated, and her general health 
was a good deal broken. 

In August, 1858, she carae over to London and 
consulted me. I found a large multilocular ovarian 
tamour, more prominent on the left side than on the 
right. It filled up the abdomen, and was to a certain 
extent moveable. I considered that extirpation was 
the only thing available. The patient went away to 
consider about it, and did not retum again for six 
months, when the tumour was much increased and 
her general health more undermined. She was now 
very anxious to have an operation performed, and 
was accordingly admitted into the '' London Surgical 
Home." On examination per vaginam, the tumour 
could not be felt by the finger, and the os was very 
high up, as if the uterus were drawn up by the 
tamour. 

Feb. lOth, 1 859. She was placed imder the influence 
of chloroform. I made an incision from the navel to 
within two inches of the pubes, and carefully cut down 
to the peritoneum, which was then opened to the same 
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extent. The tumour then presented itself, and passing 
my händ around it, I found there were hardly any 
adhesions. I punctured a cyst, and about ten pints 
of thick steatomatous fluidtQowed through the canula. 
This fluid was mixed with a thick pasty, fatty sub- 
8tance, which obstructed the canula* I now attempted 
to draw the tumour out, but not succeeding, punc- 
tured it a second time, and drew off five pints more of 
the same sort of fluid. As the tumour could not yet 
be withdrawn, I lengthened the upper end of the inci- 
sion about two inches, and punctured another cyst, 
and then succeeded in removiug the mass. There were 
three points of adhesion with the omentum, which 
were torn through. When the tumour escaped 
through the incision, it dragged the uterus out with 
it, and examination showed that the uterus and its 
cervix formed two distinct and separate portions. 
The clamp was now fastened on to the pedicle close 
to the cvst, and the latter cut off. The uterus was 
returned to its proper position. The edges of the 
wound were brought together with iron-wire sutures^ 
the pedicle brought out at the lower end, and the 
whole covered with wet lint. The many-tailed ban- 
dage was then applied. She now had two grains of 
opium, and one grain every six hours afterwards. 
The next morning the puise was 100. Occasional 
pains in the abdomen, which was also tympanitic. 
At 6 p.m. she suddenly fell into a state of collapse, 
and died at 10.20 p.m., about thirty hours after the 
operation. 

A further examination of the removed mass showed 
it to contain a large quantity of loose hairs, mixed 
with a thick steatomatous matter. Hairs were also 
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developedy in various proportions, over the whole iu- 
temal sorface of the cyst, and in many parts were 
thickly massed together. In the centre of the cyst 
there was a large development of bone, containing 
many perfect teeth. 

Po8t'mortem, seventeen hours after death. — The 
omentum was a good deal discoloured, of a darkish 
colour, thickened, and injected. The parietal perito- 
neum was inflamed and scarlet in patches for some 
distance roond the incision. The small intestines were 
slightly agglutinated together, chiefly on the left side. 
The recto-vesical pouch was intensely injected, and 
Gontained a little bloody seram. A small quantity of 
cheesy matter (the contents of the removed cyst) ap- 
peared on one of the intestines. The liver was bound 
to the diaphragm by oid adhesions. Kidneys healthy. 
The heart was very small, and on the right side very 
thin (barely an eighth of an inch). Lungs healthy. 
The os uteri admitted a sound for about an inch, and 
was situated in its normal position. The neck of 
the nterus was situated about an inch from the body, 
the two being connected only by a small impervious 
bänd of membrane. The uterus thus lay loose in the 
pelvis, häving no direct or continuous communication 
with the os itself except through this membranous 
bänd. The mammse were well developed. 

Case XV. — Ovarian dropsy/four years* duration: 
Ovariotomy : Death : Autopsy. — Mrs. D., 8öi 35, has 
had four children, the last bom in 1853. After the 
last confinement was iil for a lõng time with pain in 
the lower part of the abdomen. Four years ago a 
tumour appeared in the right side of the hypogastrio 



£16 O^ABIAV imcfPST. 

I 

regimi. She was eabjected lo a Taiiety of treatmeni, 
boi the abdomeB increased in sixe, and tappmg was 
performed in Aogost^ 185B. The paracentesis was 
tepeaied in six weeks, and again on NoTember 4tli, 
December lOth, and Jannary IBth, 1859. She was 
admitted into the " London Snrgical Home** in Feb- 
marj, 1859. Ii was erident that extirpation afforded 
her the only possible chance, and this was even more 
remote, becanse, as I ascertained, Ae had been a hard 
drinker. She decided, howerer, to und^rgo the opera- 
tion ; 60 she was prepared by tonics, warm baths, and 
gentle aperients, and on Febraary 24th, 1859, I 
operated. She was placed under chloroform, and I 
made an incision about seven inehes in length between 
the nmbilicas and pobes, and carefdlly cut down to 
the peritonenm, wbich I then opened, and let oot 
forty-five pints of fluid. The oyarian cyst now ap- 
peared, and I passed my händ roond it. I fonnd 
only a few adhesions, but these were very strong and 
thick — one especially, wbich passed up to the edge of 
the liver. I now punctnred the cyst and let out 
several pints of fluid, and then easily drew the whole 
mass out of the abdomen. J tore through the smaller 
adhesions, but the one which extended to the liver, 
and one of the others, were so thick, and contained 
such large vessels, that I passed a twine ligatnre 
around them before division. The clamp was then 
fixed on the pedicle, and the mass cut off. I then 
sponged the fluid out of the abdomen, and closed the 
opening with iron-wire sutures, the pedicle being 
retained at the lower end of the incision. The whole 
was then covered with wet lint and a many-tailed 
bandage applied. Opium as usual was given. 
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On February 26th, she had some sickness, and her 
appearanoe was unfavourable. On the 27tb, vomiting 
vas inoeasani, and she was almost pulseless. Tbe 
train of bad symptoms continued, and on March Ist 
tbe vomited matter was pure bile. In tbe latter part 
of the day she had active delirium. Sbe gradoally 
sanky and died at 4.45 a.m.9 on Marcb 2ndy six days 
after tbe operation. 

Pogt-mortem, twelve hours after death. — Firm adbe- 
non of tbe wound bad taken place. Tbe peritoneum 
was mnch inflamed ; a good deal of lympb bad been 
effiised, and glned tbe intestines togetber. Tbe liga- 
tnies wbieb bad been retumed into tbe cavity were 
Biirroanded by solid efifusion. Tbe liver was very 
pale, and so sofb in texture as to break down on tbe 
sligbtest pressure. Kidneys enlarged and congested. 
Heart and lungs bealtby. Uterus large and congested. 
Menstmation was taking place. Tbe vessels of tbe 
pedicle were perfectly obliterated by tbe clamp, and 
nn injection of water could not be forced tbrougb 
tbem. 

Oase xvi. — Ovarian dropsy in both ovaries, Jive 
yeara* duration : Removal of both at one operation : 
Cwre, — Mrs. W., set. 4o, married, two cbildren. Tbe 
bistory I received was sbortly as follows : — " Five 
^ears ago sbe bad a large annular induration of a 
deep-brown colour over tbe ala nasi. Tbis was fol- 
lowed by a deep-seated granular swelling bebind tbe 
ieft clavicle, baving an osteo-sarcomatous feel. It 
soon disappeared under treatment. Soon afterward 
sbe suflFered from symptoms denoting pressure in tbe 
recto-yaginal poucb ; an examination by tbe reotum 
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showed a hard nodulated mass^ which was tender to 
the touch, which could also be felt through the vagina, 
and was situated at its upper and posterior part behind 
the uterus. This was also relieved by treatment, but 
soon after the abdomen began to enlarge. Four years 
ago she was tapped, and a house-pailM of albumi- 
nous straw-coloured fluid was withdrawn. Fourteen 
weeks subsequently the operation was repeated. Until 
a year ago, she was tapped at intervals of three or 
four months, since which not more than seven or 
eight weeks have elapsed between the operations. 
Latterly, since the abdomen has become more rapidly 
distended, there has been märked emaciation and 
loss of powen The unne has never been albu- 
minous." 

I saw her in February, 1859, and found her de- 
sirous of undergoing any operation which could aflFord 
a remote chance of cure. After due preparation, there- 
fore, I determined to extirpate. 

February 25th, 1860. She wasplaced under chloro- 
form. I made an incision about six inches in length^ 
and divided the structures down to the peritoneum, 
which was then opened, and several pints of fluid let 
out. A substance resembling a large cauliflower then 
presented itself, which proved to be a growth attached 
to a large mass of eelis of the right ovary. There 
were only a few moderate adhesions which easily 
broke down, and I puUed the mass out through the 
wound. The pedicle was short, and being enclosed 
in the clamp, the cystic mass was cut off. This being 
done, another mass, the size of a child's head, was 
visible in the left side of the abdomen. I found it to 
be a mass of cystic disease attached to the left ovary. 
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It was 80 finnly adherent that I could not move it. 
Careful examination showed that this did not arise 
from ordinary adhesions ; but it appeared as though 
the mass were entirely surrounded by a layer of the 
pelvic fascia. With a good deal of trouble I managed 
to insinuate my händ between the cyst walls, and thus 
succeeded in enucleating the mass, repeatedly break- 
ing down cysts, each containing fluid of diflTerent 
colour and density. In three places the union was 
so complete and intimate that I was obliged to use 
the šcraseur to divide portions of the adhesion. I 
was thus enabled to withdraw the mass, and passed a 
strong whipcord ligature round the pedicle, and 
bringing it close to the clamp already fastened to the 
right pedicle, I tied it to one of its blades. I now 
parefuUy sponged all the fluid out of the abdomen, 
and then closed the wound with iron-wire sutures, and 
retained the clamp with both pedicles at the lower 
extremity of the incision. Wet lint was put on, and 
the many-tailed bandages tightly applied, From this 
time she steadily progressed. The clamp was re- 
moved on the seventh dav. On the eleventh, the 
bowels were moved by enemata; and on the four- 
teenth day she was removed to the sofa. She is now 
quite well. 

Case xvii. — Ovarian dropsy, two years duration : 
Ovariotomy : Death : Autopsy. — Miss D., eet. 35, 
unmarried. For several years has suflfered much from 
indigestion. During the last two years she hais 
gradually wasted a good deal about the neck and 
shoulders, and, at the same time, the abdomen has 
progressively enlarged. There is now indistinct fluc- 
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tuation and an irregolar lobulated feel, denoting mul- 
tilocular ovarian dropsy. 

March 26th, 1859. lintroduced a verysmall trocar 
as an exploratory needle, and wrthdrew a small quan- 
tity of thick, liighly albuminous flaid. A few hours 
after this some sickness and faintness oame on, but 
were easily removed. 

After considering the whole facts, tbe patient con- 
sented to the operation of extirpation, which, i^ter due 
preparation, I determined to perform. 

April, 1809. She was placed under the inflaence of 
ohioroform, and I made an incision about five inches 
lõng between the umbilicus and pubes. When the 
peiitoneum was divided, a good deal of ascitic fliiid 
escaped. The cyst was now exposed, and with a 
trooar I punctured and drew off what fluid I conld. 
I then fouud the adhesions to be very strong to the 
colon and bladder, and I had great difiBculty in sepa* 
rating them, but by a good deal of manipulation I 
•nltimately succeeded in drawing the tumour out of the 
abdomen. The pedicle was very short and thiok, and 
häving been seeured by callipers, was retained at the 
lower end of the incision. The wound was brought 
together with iron-wire sutures, wet lint applied, and 
a many-tailed bandage over the whole. 

During the first twenty-four hours she remained very 
much depressed, with a very flagging puise. After 
this the abdomen beeame tympanitic, and the puise 
very rapid. All the symptoms of violent peritonitis set 
in, and she died in fifty-two hours after the operation. 

PosUmortem, eighteen hours after death. — The peri- 
toneum was very much injected, and lymph was thrown 
out over various portions of the intestines, glueing 
them together. The recto-vaginal pouch was highly 
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injected^ and contained a good deal of bloody serum. 
Other organs not examined. 

Casb XVin. — Ovarian dropsy, three years dwra- 
iwn: Ovariotomy : Death, — Miss F., set. 27, unmar- 
ried. About three years since she perceived ihe 
abdomen to be larger than natural. It gradually 
continned to increase, and she had seyeral severe 
attacks of peritonitis. She became very greatly de- 
bUitated, and it was necessary to place her under a 
oourse of iron and generous diet for some months 
before she was in a fit state for an operation. 

May 16th, 1859. She was placed under chloroform, 
and I made an ineision about four inehes lõng in the 
usual sitaation, and opened the peritoneal oavity. 
The cystic mass then presented itself, and three cysts 
were snecessively punctured with a trocar, and then 
the mass was easily drawn out, the adhesions being 
very slight. The pedicle was secured with the cal- 
lipers, and retained at the lower end of the wound, 
which was then closed with iron-wire sutures, wet lint 
being placed over the ineision, and a many-tailed 
bandage applied round the abdomen. 

She went on very well until the sixth day, when 
diarrhoea set in, and she died irom the exhaustion on 
the seventh day. 

Oase xix. — Ovarian dropsy, four years duration : 
Ovariotomy : Death, — Miss M., set. 32, unmarried. 
Four years ago, whilst menstruating more profusely 
than normal, she took a good deal of horse exercise, 
and soon afterwards had pain low down in the right 
side. Shortly afterwards she perceived an enlarge- 
ment of the abdomen^ which gradually increased, and 
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was accompanied with wasting, especially about the 
shoulders. After a time she consulted Sir J. Clark, 
who pronounced it to be multilocular ovarian dropsy, 
and upon the whole a favourable case for extirpation. 
He recommended her to me for that purpose. After 
due preparation I proceeded to operate on July .8tb, 
1859. She was placed under chloroform, and I made 
an incision about four inches lõng in the median 
line, and carefuUy cut down upon the peritoneum, 
which I then opened. The cyst presented itself, and 
passing my händ around it, I found only a few adhe- 
sionsbetweenthe fringe of the omentum and the upper 
part of the tumour. The cyst was punctured with a 
trocar, and the mass then easily drawn out of the 
abdomen. The callipers were passed round the 
pedicle, and the mass cut ofiP. There was some little 
heemorrhage from one bänd of adhesions, but it was 
stopped by cutting off the bleeding portion with the 
ocraseur. The opening was then closed with iron- 
wire sutures, the pedicle being retained at its lower 
extremity, wet lint put over it, and a many-tailed 
bandage applied round the abdomen. She was ordered 
a suppository of two grains of opium whenever in 
pain. She soon revived from the effects of the chlo- 
Toform, and violent sickness came on. It continued 
unalleviated by any means. On July llth there was 
a good deal of tympanitis, and on the following day a 
little low fever with occasional muttering delirium. 
Menstruation appeared on the ISth. On the 15th 
there was a good deal of pain in the right shoulder, 
which felt tumefied and cedematous. The next day 
pain and swelling of the same character appeared in 
the left knee. 
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She gradually sank, and died at two p.m. on July 
17th. 

Case XX. — Ovarian dropsy, three years' duration: 
Ovariotomy: Death: Autopsy. — Mrs. W., set. 32, mar- 
ried. Was confined three years since of her first child 
after an easy labour. When she recovered, she noticed 
that she was very large, and that there were some 
" lumps" on one side of the abdomen. The enlarge- 
ment increased slowly .until last year, when it pro- 
gressed much more rapidly. Paracentesis was per- 
formed on March 25th, 1859, and thirty-two pints of 
thin straw-coloured, albuminous fluid were withdrawn. 
There stiil remained a tumour, the size of a large fist, 
in the right side. The abdomen rapidly enlarged 
again» and she wasted very much. Menstruation was 
normal nntil April last, and since then there has been 
constant sanguineous loss, sometimes profdse. 

She had quite determined before she saw me to 
haye extirpation performed ; so after due preparation 
I operated. 

July 19th, 1859. Being placed under the influence 
of chloroform T made an incision in the median line 
about six inches lõng, and gradually cut down upon 
and opened the peritoneal cavity. A good deal of 
fluid escfiped, and the cyst presented itself. I gradually 
broke down the adhesions, which were very firm, and 
then punctured a large cyst, and subsequently another 
smaller one, and the whole mass was gradually with- 
drawn. The callipers were easily fixed upon the 
pedicle, which was lõng and thin, and the cystic mass 
removed. Examination then showed that some of the 
broken-down adhesions were ireely bleeding, so I 
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searched and found two vessels, which I was obliged 
to tie with twine ligatares. The incision was closed 
by iron-wire sutures^ the pedicle being retained at the 
lower extremity^ and the two ligatures applied to the 
Vessel at the upper end, yrei lint put on aud the many- 
tailed bandage applied rouud the abdomen. 

She soon rallied from the chloroform, and then had 
twenty-five drops of tincture of opiom as an enema. 
In the evening a good deal of buroing pain in the 
bowels came on, and large lin^eed-meal poultices were 
applied over the abdomen. The foUowing moming 
there was considerable flatus, and one spot on the 
right side very tender on pressure. The peritonitis 
very rapidly increased, and she died at 4.15 p.m. 

Post-mortem, twenty-fov/r hov/rs after deatk. — There 
was considerable efifusion into the peritoneal cavity. 
In seyeral parts the marks of adhesions which had 
been broken down were visible, especially on the round 
ligament of the liver. The peritoneum lining the walls 
of the abdomen was much iz^jected and highly in- 
flamed, but that covering the intestines was unaffected. 
The clamp had been applied two inches from the 
nterus, and there was no uterine inflammation. 

The right kidney was slightly affected with fatty 
degeneration. The left healthy. Liver pale and 
bloodless, rather sofk. Heart small, very flabby and 
soft. 

Case xxi. — Ovaricm dropsy, three months* duror 
tion : Ovariotomy: Cure. — E. N., set. 25, 8ing}e4 
Admitted into "The London Surgical Home" on 
November Ist, 1859. Had increased slightly in size 
for some little time, but had not noticed it parücalarly 
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Hütil six weeks ago, when she had very severe pain low 
down on the lefb side of the abdomen, deep in the 
pelvis. In a few days the pain beoame equally severe 
in the right side, ^nd she very rapidly increased in 
size. At the same time the whole abdomen was very 
tender. 

November 3rd. I made a small exploratory puncture 
in the right semilunarline, and finding a thick albumi- 
nous fluid as the result, I immediately punctured the 
cyst through the vagina and drew off five pints of 
thick, dark fluid. There stiil remained behind a mass 
of smaller cysts, in the whole equal in size to a child*8 
head. She was put upon a course of tonics, &c., with 
nourishing bland diet, and improved very much in 
general health. The cyst, however, soon began to 
refiU. After much deliberation she deeided to undergo 
the operation of extirpation. 

December oth, 1859. She wasplaced under chloro- 
form, and I made an incision four inches lõng, and care- 
fully dividing the parts, opened the peritoneum, when 
the turaour presented itself. The adhesions were slight 
and easily broken down. I then punctured the cyst 
and let out what fluid I could. Seizing the tumour, 
and puncturing successively several small cysts to 
diminish the hulk, I drew it out. The pedicle was 
broad and short. The callipers were fixed upon it 
and the tumour separated. The uterus, which had 
tumed out with the tumour, was returned to its 
normal situation. The edges of the incision brought 
together with iron-wire sutures. The pedicle retained 
at the lower end of the incision. The whole covered 
with wet lint, and the many-tailed bandage tightlv 
applied. When she had recovered from the chloroforn^ 

Q 
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four grains of opium were giveiii Two hours after* 
wards, a good deal of pain came on in the abdomen ; 
puise 110, stroDg and wiry. She was bled to gxii., 
and took five grains of calomel with two of opiüm. 
She now went on well, and the clamp was removed on 
the 8th. On the 12th the edges of the wound looked 
öloughy. The wire sutures were removed and a poul- 
tice applied. On the 16th pain in the pelvis came 
on, with a good deal of restlessness. However, this 
was quite relieved by the sudden discharge on the 
1 7th of ahout a pint of pus from the vagina. After 
this she very rapidly recovered. 

Case xxii. — Ovarian dropsy, nine montha' duror 
tion: Ovariotomy: Gure, — J. B., set. 18. In June 
last year she first perceived a slight swelling on the 
right side of the abdomen, following an attack of 
peritonitis. After this she rapidly increased in size 
about the abdomen, and wasted much about the 
shoulders. She underwent various treatment without 
benefit, and applied for admission into " The London 
Surgical Home" in February, 1860. I examined her, 
and found her suffering from multilocular ovarian 
disease of rapid growth. She consented to have ex- 
tirpation performed. After due preparation, she was 
on March 22nd, 1860, placed under the influence of 
chloroform, and I made an ineision about five inches 
in length in the median line, and carefully opening 
the peritoneal cavity, exposed the cyst. The ad- 
hesions were very slight. I punctured the cyst with 
the trocar, and then, without much difficulty, with- 
drew it from the abdomen. The pedicle was tem- 
porarily secured by callipers and the mass cut off. 
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After satisfying myself that there was no heemor- 
rhage, I passed a double whipcord ligature around 
the pedicle, tied it tightly, and then removing the 
callipers, allowed the pedicle to retum into the ab- 
domen. The edges of the incision were brought 
together by iron-wire sutures, the ligature of the 
pedicle being retained at the lower end, covered the 
whole with wet lint, and applied the many-tailed 
bandage tightly round the abdomen. 

After the operation, opium was administered by 
the rectum as often as necessary. She went on 
"without any unfavourable symptoms. The bowels 
were moved on the 28th ; the sutures were removed 
on the 3 Ist, and the ligature of the pedicle came 
away on April 5th. A small abscess formed in the 
track of one of the sutures which caused some little 
irouble, but she left the "Home" on May 17th, per- 
fectly cured. 

Case xxiii. — Ovarian dropsy, some years* 
duration : Ovariotomy: Death, — Mrs. B., set. 35, 
married. 

This lady had suffered for some years from en- 
largement of the abdomen, and latterly had been 
tapped many times at gradually diminishing inter- 
vals. She had wasted a good deal, and her general 
health had become very bad. The operation of ex- 
tirpation had been recommended to her some months 
before she consulted me, and her case at that time 
was spoken of as a favourable one for it. I also 
recommended her to have it performed; but she 
deferred it for some months, and when at last she 
agreed to it, she was in a very much less favourable 

Q 2 
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state, and her general health was very materially 
affected. 

April, 1860. Being brought nnder the infiuence of 
chloroform, I made an incision in the median line, 
extending from the umbilicus to within two inches of 
the pubes, and gradually cutting down, opened the 
peritoneal cavity. A moderate amount of ascitic fluid 
escaped^ and the oyst presented itself. Fassing my 
händ over it, I ascertained that the adhesions to the 
omental fringe were slight, but that those in the pelvis 
were much firmer. I emptied the oyst as far as prae- 
ticable with a large trocar, and then gradually breaking 
down the adhesions, withdrew the mass. The pedicle, 
which was moderately thick, was secured temporarily 
with the clamp, and I removed the tumour. After 
aseertaining that there was no hfiemorrhage of any 
Gonsequence, I passed a double whipcord ligature 
through the pedicle, and tied it tightly ; then, removing 
the clamp, allowed the pedicle to return into the ab- 
domen. The incision was closed with iron-wire 
sutures, the ligature being retained at the lower ex- 
tremity. Wet lint and a many-tailed bandage were 
applied. 

She soon rallied from the chloroform, and appeared 
to go on very well for twenty-four hours, but after 
that she rapidly sank, and apparently died from ex- 
haustion on the second day. 

Case xxiv. — Ovarian dropsy, two years' dura- 
tion: Ovariotomy: Death: Äutopsy, — Mrs. P., eet. 43, 
married, no children. Enjoyed average health until 
September, 1858, when she was seized with severe pain 
in the left side of the lower part of- the abdomen. It 
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was not relieved by remedies, and was succeeded by 
gradual enlargement Menstruation became irregular 
in its occurrence, but moderate in quantity. She in- 
creased so much as tp require paracentesis in Septem- 
ber, 1859, when three gallons of fluid were taken away. 
She refiUed in ten weeks, and was again tapped. 
Again in six weeks, then in eight weeks, subsequently 
in eigbt weeks, and again in five weeks. She was 
tapped six weeks ago, and now measures fifty-seven 
inches in circumference. The emaciation is extreme, 
and the breathing very short The chances afforded 
by extirpation were very remote, but she resolved to 
have it performed. 

July 17, 1860. Being placed under chloroform, I 
made an incision six inches lõng between the umbilicuB 
and the pubes, and cutting down to the peritoneum, 
opened it and exposed the cyst. This I now punc- 
tured, and let out a large quantity of fluid. A mass 
of cysts remained, which, notwithstanding repeated 
puncturing, could not be diminished in size. I was, 
therefore, compelled to enlarge the incision upwards. 
I found the adhesions very firm to the omentum, and 
in the pelvis ; however, I succeeded in breaking them 
down, and then with some difficulty, on account of its 
size, withdrew the mass. The pedicle was lõng and 
thin; I applied the clamp and then removed the 
tumour, subsequently securing the pedicle with a 
double ligature of Indian hemp twine. I now re- 
moved the coagula from the peritoneal cavity. The 
omental adhesions bled so freely that I was compelled 
to tie them in several portions. Häving now closed 
the incision with iron-wire sutures, I brought out the 
ligatures which surrounded the omental masses at the 
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upper extremity, and the pedicle ligature at the lower 
end, then put on some wet lint and the many-tailed 
bandage over the whole. 

She rallied from the chloroform, but died in twenty- 
two hours, apparently from the shock and exhaustion. 

Post-mortem, sixteen hours after death, — Upon 
opening the abdomen, there were a few clots of blood, 
but very small, and only probably what had remained 
in the cavity after the operation. There were no signs 
of inflammation. The liver was pale and soft ; heart 
flabby and its walls thin. 

Case xxv. — Ovarian dropsy, four years dura^ 
tion: Ovariotomy: Cure, — ^Mrs. B., eet. 31, married, 
one child. Admitted into the " London Surgical 
Home," October loth, 1860. Four years ago she dis- 
oovered a swelling on the right side of the abdomen, 
which very slowly increased until last spring ; since 
whieh period it has rapidly grown larger. The general 
health unimpaired. Examination showed a multi- 
locular ovarian eyst with some solid matter deep in 
the abdomen. Häving determined to undergo the 
operation for extirpation, she was placed uuder a 
course of preparatory treatment. 

November Ist, 1860. Being placed under chloro- 
form, I made an incision about four inches. lõng, and 
carefully opening the peritoneum, exposed the cyst. 
Passing my händ around it, I found it adherent only 
on the right side. I punctured it with the trocar, and 
drew off fourteen pints of thick dark fluid. Upon now 
further examining the adhesions, it appeared that they 
were exceedingly strong on the right side of the body 
of the uterus, on the right Fallopian tube, and upper 
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part of the uterus. There was, moreover, an expan- 
sion eight inches wide, and very stroDg, which de- 
•scended deep into the pelvis, being attached to the 
fundus of the bladder, and apparently continuous 
with the superficial fascia of the right iliac fossa. It 
was freely supplied with blood-vessels, and contained 
several small cysts. I tied a portion of this expansion 
as low down in the pelvis as possible, and divided it 
with the 6eraseur. I then applied the callipers to thej 
remainder, and separated it with the knife. In breaking 
down the adhesions between the cyst and the uterus, 
the junction of the Fallopian tube with the body of 
the womb was slightly torn, and bled so freely that I 
was compelled to bring it together with two silver-wire 
8utures,*which I cut oflf closely and left in. I now 
tied the true pedicle with three pieees of whipcord, 
and separated the tumour. During all this time the 
vessels of the cyst bled so freely that I was obliged to 
tie them also, which much retarded the operation. I 
now brought together the edges of the wound with 
iron-wire sutures, leaving the pedicle inside, and the 
part of the adhesions enclosed in the callipers I 
brought out extemally. I then covered the whole 
with wet lint, and applied the many-tailed bandage 
around the abdomen. 

She had no unfavourable symptoms after the opera- 
tion. I cut off the callipers from undemeath with the 
scissors on November 4th. The ligature of the pedicle 
came away on November l Ith, and she left the "Home" 
on December lOth quite reco vered. 

Case xxvi. — Ovarian dropsy : Multilocular : 
Extirpation : Jtecovery, — N. L., set. 48, single, ad- 
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mitted into the " London Surgical Home," October 
lOth, 1860. About ten months ago she suffered from 
sjiortness of breath and bad cougb, accompanied by a 
swelling of the abdomen. In February, 1860, sh^ 
first perceived a lump on the right side, about the size 
of a walnut, which has since increased in size. She 
has been under treatment for enlargement of the liver 
and for the dyspncea. On examination, I foand her 
looking excesaively sallow, with all the appearanees of 
a patient sufiering from malignant disease. A large 
multilocular ovarian tumour could be felt in the ab- 
domen. She was ordered to take small doses of bi- 
chloride of mercury with hark, three times a day, and 
aperients occasionally. Under this treatment, which 
"was continued for ten weeks, she gradually lost her 
unhealthy sallow appearance, and gained flesh and 
strength ; so much so that, in consultation with my 
coUeagues, it was agreed to be a fit case for operating 
upon. Accordingly, on Deeember 27th, the patient 
being placed under the influence of chloroform, I made 
an incision in the median line about four inches lõng, 
Änd exposed the tumour, round which I passed my 
händ, and found that there were no adhesions. I then 
drew oflf eight pints of thin greenish fluid. The tumour 
was then brought outside, and the callipers applied to 
the tumour just where it j eined the pedicle, which was 
very short. There was one small cyst left which was 
not embraced by the callipers, but which was brought 
outside the wound, which I then fastened with iron- 
wire sutures. The patient was very comfortable after 
the operation, and continued so ; and on the dOth I 
removed the callipers. There was slight hsemoiThage 
&om a small artery, to which I applied the actual 
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cautery. The small cyst in pedicle, and part of ihe 
larger one, left outside, did not separate in a fortnight, 
I therefore removed the whole mass by the 6craseur ; 
and the patient rapidly recovered, and left the instita- 
tiou in five weeks after the operation, in good health. 

Case xxvii. — Ovarian dropsy : MultilocuLar : 
Extirpation : Death, — M. M., aet. 46, single, admitted 
into the " London Surgical Home," December 7th, 
1860. She has always enjoyed good health until two 
years ago, when she began to get thin and weak, and 
felt a pain in her right side, where a very small swell- 
ing Gould be discovered, which rapidly increased in size, 
and oontinued to do so until about a year ago, when 
she was tapped for the first time, twenty-eight pints of 
dark-coloured fiuid being drawn off. Since then she 
has been tapped four times, the quantity of fluid in- 
creasing; and last time, six weeks ago, there were 
thirty-eight pints of a much lighter coloured fluid. 
On examining her, I found an immense ovarian cyst 
extending over the whole abäomen, and pushing the 
diaphragm high up. Her body measured 5^ inches 
round, over the umbilicus. December llth, I tapped 
her, and drew off forty-four pints of colourless fluid, 
resembling pure albumen, which was so thick that it 
escaped into the pails like treacle. After she was 
tapped, I could feel a good-sized solid tumour on the 
right side, apparently very adherent, in the central line 
of the abdomen. The body now measured only thirty- 
eight inches round. The patient was ordered steel 
and generous diet. 

December 27th. The patient being under chloro- 
form, I made an incision in the median line about six 
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inches lõng, which, on account of the adhesions, ex^ 
tended right into the tamour, and twenty-two pints of 
thick albaminous fluid^ tinged with blood, escaped 
therefrom. Fassing my bänd round, I then foond 
that there were adhesions in several places, which I 
broke down. Besides the large cyst, firom which the 
fluid came, there were several masses of apparently 
8olid substance, irregular in size and shape, all, how- 
ever, attached to one pedicle, which was embraced 
with the callipers, and the tumour removed by the 
knife. The parts where the adhesions had been, oozed 
considerably, but nothing was done to arrest this, as 
the sarface was too large to ligature. It was judged 
that the bleeding would not go on to any alanning 
extent, and the edges of the wound were brought 
together with iron-wire sutures — the callipers, with 
pedicle of the right ovary, being left oatside. After 
the operation she was very sick, and conünued so for 
some hours. The tumour weighed 4 Ibs. 6 oz., with- 
out calculating the fluid drawn off ; and besides the 
one large cyst, consisted of several large irregular 
masses of apparently solid substance, which, when cut 
into, resembled honeycomb, and also rather like eel- 
loid cancer. It really consisted of innumerable small 
cysts, one within the other, some containing a dark 
sanguineous-looking fluid, others a colourless fluid 
like pure albumen. 10 p.m., pretty comfortable ; puise 
90. The sickness continued, nothing seeming to stop 
it, and symptoms of low peritonitis came on ; and on 
the 29th she suddenly sank and died. 

Post-mortem, — All over the abdomen were traces of 
peritonitis, with large quantities of fresh lymph. The 
kidneys were about the normal size, but there were 
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traces of pns in tbem. There were several large clots 
of blood among the intestines, which seemed to have 
come from tbe parts of the abdominal parietes in 
which there was so mnch hsmorrhage during the ope- 
ration. The heart was healthy ; the right lung was 
very much engorged ; the left healthy ; the liver was 
enlarged, and afiected with fatty degeneration ; the 
spleen also slightly enlarged. The hrain was not ex- 
amined. 

This was one of those cases where the contents of 
the cystSy as shown by tests, consisted of almost pure 
albomen. Such cases are, in my opinion, among the 
most unpromising for treatment ; and this in some 
measore is, I feel säre, due to the iil efifects of so large 
a drain of albumen from the blood. In my expen- 
ence, a fatal termination will well-nigh always follow. 

Case xxviii. — Ovarian dropsy : Ovariotomy : 
Cure. — ^Miss W., aet. 48 ; admitted into the " London 
Surgical Home** February Ist, 186L Always enjoyed 
good health until abont a year ago, when she began to 
soffer from spasm in the abdomen. In March, 1860, 
she first noüced a swelling in the lower part of the 
abdomen, and this has subsequently goDe od increas- 
ing, but has caused her little pain. Menstruation 
has not occurred since September last ; prior to that 
date it had always been very regular. She consulted 
Sir 0. Locock on two occasioDS, and that distinguished 
physician diagnosed ovarian dropsy, and recommended 
her to me to have the operation of extirpation per- 
formed. 

On examination, I made out the existence of a mul- 
tilocular ovarian tumour, and in addition the presence 
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of considerable ascitic fluid. On March Snd, 1861, 
before commencing the operation, a very Rmall qaan- 
tity of chloroform was given by iDhalation, bat the 
paise fell so low it was stopped, and sbe remained in 
a half-conscioas state daring the sabseqoent proceed- 
ings. An incision was first made in the median line, 
about two inches lõng, and a qnantity of ascitic floid 
evacuated from the peritonenm, together with a few 
long-stalked transparent hydatifonn-looking cysts at- 
tached to the ovarian tumoors. The abdominal in- 
cision being enlarged, the händ was introduced, when 
a congeries of cysts was encoontered, forming two 
principal masses, besides a large cyst attached to the 
right ovary. The large cyst was tapped with a trocar, 
and its highly albuminoas contents emptied. A 
farther enlargement of the incision became necessary 
on account of the large size of the cyst with its ad- 
herent supplementary masses of smaller growths^ one 
of which lay rather on the left side, and the other 
deep in the pelvis. In the removal of the morbid 
mass the intestines were unavoidably much exposed. 
The pedicle was longer than usual and very slender : 
it was fastened by a clamp, and the tumonr cut from 
it. A further examination now showed the existence 
of a round, hard fibrous tumour, of the size of a large 
hen's egg, attached to the left ovary by a pedicle. I 
at once transõxed its pedicle with a needle armed with 
a double ligature of Indian hemp, and tying each 
half of this flrmly, cut off the tumour. The intes- 
tines were then carefally replaced. The abdominal 
incision was next closed with silver-wire sutures, 
dressed with wet lint, covered over by some napkins, 
and lastly by a many-tailed bandage. 
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The pnlse varied and was weak after the operation, 
and she was very sick. Some brandy was given, but 
the sickness continaed the rest of the day. The puise 
was 68 early in the evening, and later 84. Three 
grains of calomel were given at 8 p.m., and repeated 
at midnight. 

March drd. Has had a tolerably comfortable night» 
bat stiil has nausea. Yery little pain; puise 78; 
skin moist. In the evening, being rather faint, she 
was ordered an injection of half a tea-cupful of beef- 
tea and half an ounce of wine. To take a mixture of 
bark with sulphuric aoid. 

March 4th. A dose of her mixture, at 1 a.m., caused 
a retnm of the sickness. Ordered soda-water and milk. 
Glamp removed. 

March 5th. More comfortable ; has slept well ; 
wonnd looking well ; tension of the abdomen which 
appeared yesterday evening is now much diminished. 
The injections of beef-tea and wine have been persisted 
in every four hours since the 3rd. To be continued. 

March 7th. Very comfortable. On the 8th was able 
to take a mutton-chop for dinner. lOth. Ligature 
came away. 

12th. Stiil goes on well, and promises to be soon 
completely reco vered. 

18th. Sitting up, feeling quite well. The wound 
completely healed. 

Remarks, — This case is remarkable by the circum- 
stance that both ovaries were removed on account of 
disease, and by the peculiar agglomeration of great 
numbers of hydatiform cysts, or saes, about the great 
ovarian cyst; as though the abnormal reproductive 
power of the sae had taken an outward direction, and 
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complicated the nsaal endogenons by an exogenons 
development. The progress of this case was also par- 
ticnlarly satisfactory and very rapid, as the patient 
was convalescent at the end of sixteen days. 

Case XXIX. — Ovarian dropsy, two years dura- 
tion: Ovariotomy : Recovery, — Miss L. H., eet 21, 
single. Two years ago first noticed a swelling in 
abdomen, which has gradaally enlarged. Was tapped 
a year ago and again in March last, wben fonr gallons 
of quite clear fluid were drawn ofp a second time ; 
general health good. Admitted into " The London 
Snrgical Home," on August 29 th, 1861. The tumour 
has increased rapidly of läte, and was diagnosed to be 
multilocular with slight adhesions. September 19th, 
1861. Ghloroform was administered, when I made an 
incision in the median line below the umbilicus, from 
three to four inches lõng, and found on passing my 
händ over the cyst that no adhesions of any conse* 
quence existed. Seventeen pints of fluid were drawn 
ofifby means of a trocar and eanula, and the cyst 
gradually extracted. The pedicle was not large, and 
was enclosed in the callipers, being retained without the 
abdomen. The wound was closed by silver sutures. 
The tumour was composed of one large cyst, contain- 
ing several smaller õnes. 

Some peritonitis foUowed after the operation, which 
readily yielded to treatment; the callipers were re^ 
moved on the 22nd, and she left quite well on October 
3 Ist. 

Case XXX. — Ovarian dropsy, two years' dv/ra- 
tion : Ovariotomy: Recovery. — F. W., aged 1 9, single. 
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TiTst nõticed a lump on the right side two years ago, 
which has gradually increased, but rapidly the last 
tbree montbs. Sbe has never been tapped, and her 
general bealth is very good. Sbe was admitted into 
the " London Surgical Home" on October 7th, 
1861. 

October 24tb. Afterdue preparation, sbe was brougbt 
nnder the influence of cbloroform, and an incision 
made in tbe median line, from tbree to four incbes lõng, 
whicb exposed tbe sae of tbe tumour. By means of 
a trocar it was tapped, and fourteen pints of fluid 
drawn off ; tbe tumour was now witbdrawn, and tbe 
pedicle cut, after being secured by tbe callipers outside 
of the abdomen. Tbe wound was closed by silver 
sutores. Tbe tumour was unilocular, and consisted 
of one cyst. Sickness and symptoms of peritonitis 
came on tbe second day, and were mucb relieved by 
turpentine fomentations and inlialaüons. Tbe callipers 
were removed on the evening of tbe 27tb. Sbe left 
tbe " Home " one montb after the operation quite well, 
and when seen some montbs afterwards, sbe was in 
perfect and robust bealth. 

Case xxxi. — Ovarian dropsy, six years dura- 
tion : Ovariotomy : Recovery. — Mrs. C. S., aged 46, 
married. Six years ago sbe first noticed a swelling 
in tbe abdomen, whicb has steadily increased in size ; 
sbe attributes it to a fail on a cbair. Was admitted 
into the "London Surgical Home," September 9tb, 
J 861, and was tapped once onlybefore her admission. 
A large multilocular tumour was diagnosed on tbe 
12tb, when sbe was tapped, and twenty-flve pints of 
dark brown, coffee-coloured fluid drawn off, of very 
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thi€k consistence. When admitted she was a miserable, 
unhealthy looking woman, but very much improyed 
after the tapping. 

October 3 Ist. Thepatientbeingbrought under tbe 
influence of cbloroform, an incision four inches lõng 
was made in the median line through the walls of tbe 
abdomen, which were extremely thin. The cysts 
opened without tapping, and eleven pints of floid 
escaped, of the same character as that last drawn off. 
There were numerous slight adhesions, and one finn 
bänd in the direction of the liver was ligatured, and 
then cut through. The pedicle was seeured by the 
callipers, and the wound closed by silver sutures, intro- 
daced through all the tissues. The tumonr was oom- 
põsed of two principal cysts oontaining fluid and 
numerous masses of smaller cysts; the membranes 
weighed thirty-seven ounces. 

She suffered much pain from flatus for two days 
after the operation, which was greatly relieved by tur- 
pentine fomentations and inhalations. The callipers 
were removed on November 4th. She left the Home 
on the 4th December, häving recovered perfectly from 
the operation, but she did not gain strength fast, as she 
was found to be constantly irritating the clitoris. 

Case xxxii. — Ovarian dropsy, two years* duror 
tion : Ovariotomy : Recovery. — M. T., eet. 23, single, 
admitted into the " London Surgical Home" October 
16th, 1861. About two years ago she first noticed ä 
largeness in her body, which was diagnosed an ovarian 
tumour of the right side. Her general health was good, 
and she had never been tapped. After undergoing 
preparatory treatment, on the 3 Ist October she was 
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giyen chloroform, and an incision three inches lõng 
¥ra8 made in the median Une, and the tumour at once 
exppsed* The cyst was tapped and twenty-three pints 
of clear colourless äaid drawn off. The pedicle was 
endosed in a pair of callipers, and the wound closed 
by five silver sutures. There were no adhesions, and 
the tumour consisted of one large parent cyst, the 
walls of which were studded with thousands of smaller ; 
the weight of the membranes was 15f ounces. It was 
connected with the right ovary. 

The patient had only one grain of opinm after the 
operation ; the wound had quite healed on the 22nd 
November, and on the 4th of December she left the 
" Home" quite well and strong. 

• 

Case xxxiii. — Ovarian dropsy, three years* du» 
ration : Ovariotomy : Death. — M. A. M., eet. 50, mar- 
ried, the mother of six children, was admitted into the 
" London Surgical Home" October Uth, 1861. She 
had been an invalid for three years before she dis- 
coveredy some months ago, a swelling in the abdomen 
about the size of an adulfs head. Her general health 
was not very good, and she was most urgent for the 
operation of extirpation. 

October 3 Ist. Chloroform was given. An incision 
was made in the median line from the umbilicus to the 
pubes^ and this was subsequently enlarged upwards. 
The trocar was introduced, but though attempts were 
made at several points of the tumour, only õve pints of 
very albuminous fluid were drawn off, as it was so very 
multilocular. The adhesions were very numerous and 
deep in the pelvis, and complete to the anterior aspect 
of tiie uterus. The tumour had completely modelled 

R 
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itself to the pelvis, and was very difficult to extract, 
being so flrmly bound down by the adheeions. One 
bänd of these, attached to the uterus, was divided into 
four parts, each of which was separately ligatured. 
Another strong bänd, going up to the liver, was tied 
and then divided. The pedicle was very thick and 
enclosed in the callipers. Several large vessels were 
tied, and the wound closed by eleven silver sutures, 
not carried through the peritoneum. The tumour 
weighed nearly seven pounds, and was remarkably 
solid. 

She had three grains of opium, but never rallied, 
and sünk forty hours after the operation. The äütopsy 
showed partial peritonitis; the pedicle was covered 
with clots of blo«d, and there was some blood in the 
peritoneum ; viscera all healthy. Nothing was found 
suflBcient to account for death ; it evidently must have 
been from shock. 

Case xxxiv. — Ovarian dropsy, one year'8 dura- 
tion : Ovariotomy : Recovery, — S. D., set. 27, single, 
admitted into the " London Surgical Home" October 
15th, 1861. Fifteen months ago she received a blow 
on the right side from a box. In November, 1860, 
she noticed that she was stouter than usnal. In June, 
1861, she was tapped, and seventeen pints of fluid 
drawn off ; and after her admission she was tapped on 
October 24th, and thirty-three pints of clear fluid 
withdrawn. She was very much emaciated and her 
general health was bad, but she was very urgent for 
the operation of extraction. 

November I4th. Chloroform was administered, and 
an incisioii four inches lõng was made a little to the 
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leftof tlie median Une. As the tumoar was adherent, 
it cut through the walls of the cyst ; a large quantity 
of floid escaped. There were numerous adhesioDS in 
every direction ; one very broad bänd it was necessary 
to ligature before dividing, going towards the liver. 
The primary incision had to be extended, making the 
wbole six inches lõng. The pedicle was thick, and was 
fastened by the callipers,and the woundclosedbysilver 
3utures ; there was very little bleeding from the torn 
adhesions. The weight of the tumour was seven 
pounds two ounces, and twenty-two pints of fluid 
were drawn off during the operation. Chloroform, 
which was administered during the first part of the 
operation, was subseqaently replaced by ether, as she 
did not take the former very well. 

She never had any pain after the operation, nor a 
single grain of opium. On the 1 7th the callipers were 
removed, on the 24th the sutures were taken out, and on 
December 17th she left, perfectly well in every respect. 

Oäse xxxv. — Ovarian dropsy, four months du- 
ration: Ovariotomy : Recovery. — E. K. S., aet. 18, 
was admitted into the " London Surgical Home" on 
October 28th, 1861. About four months ago she first 
noticed a swelling on the right side of the belly, which 
has increased very rapidly of läte ; has not menstru- 
ated for eight months ; general health not very good, 
but under the usual preparatory treatment she gained 
much flesh and strength. 

November 2 Ist. Chloroform was given, and an in- 
cision was made õve inches lõng in the usual situa- 
tion. The operation proved to be a difiScult one, 
pwing to the numerous and firm adhesions in all 

B 2 
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directions. In separating the pedicle, a part of the 
comu of the uterus was sliced oflf and bled freely, but 
was fastened by six silver sutures which were cut off 
sbort and left in. The tumour was mnltilocular, of 
the left ovary, and composed of three large heads of 
oysts* and a number of smaller. The former were 
readily diagnosed before the operation from their 
prominence, one sitaated high up in the abdomen, 
another about the centre, and the third extending 
deep into the pelvis and felt in the vagina. The 
pedicle was enclosed in the callipers, and the wound 
closed by silver sutures. 

She made a very good reeovery. On the 24thy the 
callipers were removed ; on the 27th, she menstruated 
the õrst time for nine months, and onDecember 23r^ 
she left perfectly welL Since she left the Home she 
bas continued to menstruate regularly. 

Oase xxxvi. — Ovarian dropsy, upwards of one 
years duration : Ovariotomy : Multiloctdar tumour of 
both ovariea : Reeovery, — ^Mrs. T., eet. 03, residing at 
Tunbridge Wells, married, mother of five children. 
Affected with an abdominal tumour, which was first 
recognised as ovarian, February, 1861. She was 
tapped successively on the 24th July, 2 ist and 30th 
September, llth November, and 9th Deeember, when 
7 J, 5^, 8, 14, and lii pi^ts of fluid were withdrawn. 
From these frequent tappings her health became very 
much reduced, and the legs were OBdematous. 

2 Ist Deeember. Chloroform was administered at 
Tunbridge Wells, when I proceeded to perform the 
operation of ovariotomy in the usual manner. There 
were present, Dr. Johnson of that place, Mr. Philip 
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Harpnr, and Mr. Wratislaw. The iDoision in the linea 
alba was four inches lõng, and on exposing the cyst, 
it was fonnd to be multilocular and iree from adhesions. 
It was punctored and removed. It was now discovered 
that the right ovary was similarly affected with multi- 
locular disease ; it was also removed, and a separate 
olamp was applied to each pedicle. A considerable 
quantity of fluid escaped into the peritoneum during 
the operation, which was not interfered with. 

She had one grain of opium two hours aiter the 
operation, given by the rectum ; her puise was 86 ; 
skin cool and comfortable. One clamp was removed 
on 22nd December, atthree p.m., and the other on the 
2drd, at 8 a.m. There were no complaints, and the 
wound was healthy. By the end of January, 1862, 
the wound had entirely healed, and she was going 
about the house without inconvenience. 

Dr. Johnson of Tunbridge Wells, whosecase itwas, 
carried out the after treatment, after the first forty-eight 
hours, and I very much attribute her extraordinarily 
quick recovery to his great care and constant atten- 
tion. 

Oase xxxvii. — Ovarian dropsy, two years and 
a half duration : Ovariotomy : Recovery. — Mrs. E. 
H., mi, 56, married, mother of six children, admitted 
into the "London Surgical Home" November 7th, 
1861. Two years and a half ago she observed a 
8welling on the right side of the abdomen, which gradu* 
ally increased. She was tapped once, eight months 
before her admission. General health very much 
shattered. After admission, was tapped twice, and 
under the use of tonics and warm baths, she much 
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improved in health, and was very urgentfor the opera- 
tioQ. 

Jan. 2Dd, 1862. The patient being under the influ* 
ence of chloroform, an incision was made in the linea 
alba, which had to be extended to õve inches^ owing 
to the large amount of solid matter in the tumour. 
There were some adhesions in front, but not difficult 
to break down. Fourteen pints of floid were drawn 
off during the operation from the diflferent cysts ; many 
of the smaller inside of the largest were suppurating, ^ 
probably the result of the tappings. The tumour, 
after removal, weighed six pounds fourteen ounces. 
The pedicle was lõng and thin, and was enclosed in 
the callipers, and the wound closed by fourteen silver 
sutures, as the walls of the abdomen were very thin. 

She recovered very nicely ; the callipers were re- 
moved the morning after the operation ; on the 12th 
the wound was quite healed, and she lefk the Home 
well in less than a month after the operation. 

Case XXXVIII. — Ovarian dropsy, two years* 
duration : Ovariotomy : Death. — Mrs. D., aged 30, 
niarriod, mother of three children, admitted December 
7th> ]8C1. Her last confinement took place a year 
ago, but she had notioed an enlargement of her abdo- 
men two years ago, and three months before she was 
pregnant. The labour was natural, and was foUowed 
by a severe attack of peritoniüs. General health has 
been good until about a month before her admission, 
when she suffered much pain after taking food, and 
from flatulence ; she rarely slept for any time. After 
admission she suffered much painat nights, unrelieved 
by any medicine. She was tapped on December 1 Ith, 
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and thirty pints oMark greenish fliiid were evacaated ; 
after this her general health slightly improved. 

January 9tii, 1862. She was pat under the inflaence 

of chioroform, which in the latter part of the operation 

Was changed for ether. The primary incision of four 

iQches had to he extended to six, owing to the nume- 

fous and strong adhesions in all directioDS. Some 

^ere so strong that they had to be cut across, and 

^hen divided they felt like cartilage. The whole of 

the omentum was adherent to the tumour. It was 

tapped in several places, and owing to its multilocular 

charaeter, only 8^ pints of very thick fluid were drawn 

off. The omentum was tied and divided^ and the cut 

sarface drawn up in apposition with the abdominal 

parietes, with the hope of producing adhesion ; the 

hgature was fastened to a piece of wood outside the 

abdomen. The pedicie was enclosed iu the callipers^ 

and the wound closed by silver sutures. 

The tumour was composed of one large parent 
cyst, enclosing numerous masses of smaller ones, in 
different stages of suppuration. 

During the first 48 hours, there were evident signs 
of low peritonitis, the puise 120, constant vomiting, 
and for many hours she was fed by the bowel entirely. 
She recovered from this ; but on the 17th diarrhoea 
set in, and could not be checked. She lived till the 
27th, when she at length sank ; a few hours before 
death there was a discharge of pus from the rectum. 

The autopsy showed the wound perfectly healed, 
the omentum adherent to the abdominal parietes, a 
large pelvic abscess which had formed in connexion 
with the rectum, and a scirrhous mass connected with 
the duodenum. The latter had ulcerated through that 
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portion of bowel. The intestines nfere glned together 
with lymph. All the other organs were healthy. . 

Case XXXIX. — Ovarian d/ropsy, two years dura- 
tion : Ovariotomy : Death. — ^Mre. D. R., eet. 55, 
married, no children, admitted into the '* London 
Surgical Home* January 6th, 1862. Has enjoyed 
pretty good health until about two years ago, when 
ehe noticed an enlargement of her abdomen, which 
has since much increased. In October, 1860, she 
was first tapped, and seventeen pints of fluid drawn 
oflf, Has been tapped twice since, the quantity of 
fluid increasing each time. General health pretty 
good. Was most anxious to undergo the operation* 

January 9th. Ohloroform was administered, which 
ehe took very badly; the face and neck became 
alarmingly congested ; and it was replaced by ether, 
but she was partly conscious during the operation. 
An incision about three inches lõng was made, and 
on the tumour presenting, it was found free from any 
adhesions. Ten pints of fluid were evacuated, the 
pedicle was enclosed in the callipers, and the wound 
closed by silver sutures. The solid part of the tumour 
weighed a pound and a half ; it consisted of one large 
cyst containing smaller ones, and a mass about the 
size of 4 goose's egg, which was composed of innu- 
merable cysts, one within the other, and when cut 
open looked like a fatty tumour. It involved the right 
ovary. 

She went on wonderfuUy well up to the evening of 
the 14th, not häving a bad symptom, but on this 
evening diarrhoea came on, and it continued till the 
moming of the 16th, when the puise became inter* 
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mittent and the extremities cold ; and in spite of an 
enormous amount of stimulants, sbe sank on the 17th 
at 10 a.m. The autopsy showed some lymph on the 
intestineSy bnt not enoagh to aecount for death. The 
liyer and right kidney were healthy, the left kidney 
vas fatty. The heart was distended and flabby, the 
wallsy especially of the aarides, not thicker than a 
wafer. All the contents of the thorax were adherent 
to one another, and the pericardium so strongly so to 
the heart as to be inseparable in plaoes. 

Case xl. — Ovarian dropsy, eight weeks* duration: 
Ovariotomy: Death. — ^Mrs. R., eet. 49, married twenty 
years, has six children all well, youngest six years 
oid, admitted into the " London Surgioal Home** 
March 17th« 1862. About eight weeks ago she first 
notioed an enlargement of the abdomen, and for only 
the last six weeks has saffered at all. Health always 
good, except bilious headaches. Mother and sisters 
healthy. The abdomen is uniformly distended, no 
large solid mass to be felt, but one or two small 
nodales. Catamenia ceased last August. 

March 20th. Chloroform was administered, and an 
ineision was made about four inches lõng in the 
median line ; there were no adhesions. With tbe trooar 
nine pints of fluid were drawn off. The tumour was 
very multilooular, and the ineision had to be enlarged, 
when it was easily extracted. The pedicle, whioh was 
lõng, was enclosed in the callipers, and the wound 
closed with silver sutures. This last had to be done 
carefully, as the bowels and omentum most persis- 
tently protruded through the wound. 

8he was not at all sick after the operation, and did 
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l süffer mnch pain ; no opinm was given. With tbe 
exception of bilious diazrhoea, she went on yery well 
up to the 29tli, in the evening of which she snddenly 
became very low ; and notwithstanding the free ase of 
stimulants, died early on the dOth. The antopsy re- 
▼ealed general peritonitisy with copions pnrulent effii- 
sion. The liver was pale and soft ; the heart very 
flaccid and soft, with a large, white, finn fibrinoos 
clot in the left aaride. 

Case xli. — Ovarian dropsy^ three yearsduration: 
Ovariotomy: RemarkaMe adhesiona : Becovery. — ^Mrs. 
£. H., ddt 29, admitted into the *' London Sargical 
Home" March 7th, 1862. Has been married twelve 
years, never had any children. Health has been good 
antil three y^ars ago, when she commenced to soffer 
from a sensation of hearing down and pressare at the 
time of making water. Fifteen months ago began to 
get stout about the belly. Was ta{^ed for the first time 
seven weeks ago, and twenty-two pints of flaid drawn 
off, of a brown colour. Five weeks after that was agün 
tapped, and foorteen pints drawn off of a lighter coloar. 
Not menstraated for six month& A large mnltilocolar 
tumoar was diagnosed, consisting of one large and 
several smaller cysts. 

March 20th. After cbloroform was given, the pri- 
mary incision was made between three and foar inches 
lõng. On reaching the cyst nameroas adhesions were 
found in front, easily broken throagh, besides which 
the wbole omentum was adherent to the large mass. 
The wbole body of the omentam was tied with a piece 
of silver wire, and it was then divided. The cyst was 
now punctared in several places, as the flaid did not 
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flow freely, and sixteen pints were eventually dravrn off* 
On attempting then to extraot the tumour^ Mr, Rit>wn 
foond that a piece of small intestine was adhcrcut to 
the npper and back part for about six iuchos of iU 
length. So intimately connected was it witli thü tumour 
that serious thoughts were entertained of outting äwäv 
the cyst, and leaving the portion adlierent to tho bowol 
in. It was, however, peeled off, although with diffi- 
culty. On again trying to extraot the tumour, it was 
found not to have a pedicle ae usual, for a bnmd bänd 
of adhesion bound the tumour to the saorum aud poWio 
fasoia, and it was adherent also tb the side and top of 
the nterus. The whole of this was so broad tliat it 
was with great difficulty enclosed in four pairs of oal- 
lipers ; when this was effected, the surfaoe of tho bowel 
which had been peeled off was observed to bo blooding 
freely. The applioation of oold, the peroliloride of 
iron, the actual oautery, and exposure to air, foiled in 
arresting it, and finally this was done by tying the 
prinoipal vessels with Tery tbin silver sutures. Tho 
wound was closed with four silver sutures, the oal- 
lipers being arranged outside. The fundus of the 
uterus could be felt outside of the abdomen. 

She was a little sick after the operation, and had a 
grain of opium, as she complained of great pain in 
the back. On the 22nd she passed a rather restless 
night, and all the clamps were removed. 24th. Was 
very sick several times in the night,. vomiting great 
quantities of bile. She progressed favourably, and 
had a mutton-chop and champagne on the 29th. 
April Ist. Slough nearly separated from the pedicle; 
quantities of healthy disoharge. 

From this time she made a steady reeovery, and 
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W8S up in three weeks from ihe day of the operation, 
and discharged at the end of tbe sixth week, 

Case XLII. — Ovarian dropsy, one year'8 dvration : 
Ovariotomy : Recovery. — Mrs. J. T., cBt. 80, from 
Nottingham, admitted into the '' London Surgical 
Home" April oth, 1862. She has had three children; 
the last bom eight months ago. About four months 
before her last labour, when out walking, she was 
suddenly seized with a catching pain in the leffc side, 
extending from the ribs to the pelvis ; this continued 
for a day and then disappeared. Nothing nnusnal 
occurred at her last confinement; the labour was easy, 
bat after the birth of the child the abdomen was found 
to be stiil large. Two months after her confinement 
she discovered a lump in the left side. Her child was 
weaned at six weeks. Has menstruated regularly 
sinoe her confinement. On admission, the abdomen 
was found generally enlarged from an ovarian tumour ; 
her health is exceedingly good, and her spirits excel- 
lent ; has become thinner since the tumour began to 
grow. Has never been tapped. Has had prolapsus 
uteri since her first confinement, which has increased 
of läte. After undergoing the usual preparatory treat- 
ment, she was tapped on the 15th, and an ounce only 
of brown fluid withdrawn for examination ; the tumour 
was diagnosed multilocular. 

April 17th. Chloroform was administered. A pri* 
mary inoision was made in the median Une, three inches 
lõng ; the händ was now passed round the surface of 
the tumour, and one large adhesion was found to the 
upper part of the omentum; the incision was enlarged 
two inches above the umbilicus, and the adhesion 
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was exposed. This was first secured by eilver wire 
and then divided^ thus obviatingall risk of haemor- 
rhage. In the cavity of the peritoneum was a large 
quantity of dark brown flaid, which had, no donbt, 
escaped from the cyst when the fluid was drawn off 
on the loth. Three cysts were tapped during the 
operation, the tumour was drawn out, and the pedicle 
secured within callipers, and then divided. The wound 
was closed by silver sutures, first adopting the pre- 
caution of removing all fluid from the abdomen with 
my hands and a flannel. The tumour grew from tho 
left ovary, and weighed three pounds^ häving oon* 
tained thirtgen pints of fluid. 

She was not sick after the operation, and in the 
eyening complained of a little pain in the left groin, hip, 
and leg. The clamp was removed on the evening of 
the 18th. With the exoeption of some pain, sickness, 
and vomiting of bile, for three or four days from the 
19th, she progressed favourably. The wound was 
entirely healed on the 26th, and the silver sutures re- 
moved. Her recovery has been satisfactory and per- 
manent thus far, May lOth. 
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CHAPTER VII. 



ANALYSIS OF THE CASES IN THE PRECEDINQ CHAPTER. 



I SHALL now proceed to analvse the forty-two cases 
given in the preceding cbapter, of which twenty-two 
were followed by recovery and twenty^ have died. 
The explanation of this apparently large mortality, 
almost wholly confined to my first operations, is given 
farther on. 

Age. — The ages of the patients in all varied from 
eighteen to fifty-seven years; the following table 
shows the respeotive ages in the successful and unsuc- 
cessful cases : — 



Successful. 

18 to 25 vears 
25 to 30 „ 
30 to 35 
45 to 50 
Over 50 



9> 



99 



>9 



7 
5 
1 
5 
4 

22 



' 20 

The youngest successful case was eighteen, and the 
oldest fifty-seven, whilst the youngest unsuccessful was 



Vnsuccessful. 




20 to 25 years . . 


2 


25to30 „ . . 


õ 


30 to 35 „ . . 


6 


35to40 „ . . 


2 


40 to 45 „ . . 


1 


45 to 50 „ . . 


3 


Over 50 „ . . 


1 
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twenty-one and the oldest fifty-five years of age. Of- 

the suocessfdl cases twelve were thirty and under, and 

nine were forty-five and over ; and of the unsuccessful, 

seven were thirty and under, and four were forty-five 

and upwards. The preponderanoe would seem to lean 

towards suceess in the young, or beyond forty-five. 

In my later cases of operation this is stiil more märked, 

as suceess was very frequent in the young or early 

aged, a result that agrees somewhat with the statistics 

given hy Mr. Clay in the appendix to his translation 

of Kiwisch on " Disease of the Ovaries." It may be 

stated without any reserve, however, caeteris paribiia, 

that a better chance of suceess is held out to the 

female who undergoes the operation before she is 

thirty. This will be influenced, nevertheless, by tho 

duration of the disease, tha number of times tapping 

has been performed, the condition of the general 

health, and the nature and extent of the disease, 

especially as regards the adhesions. 

Duration of the disease. — In the successful cases, 
the duration of the disease extended irom four months 
to nineteen years ; but the majority were within a 
comparatively short period. Thus eight were within 
one year, eight between one and two years, one of two 
and a half,one of four, five, six, ten, and nineteen years, 
making sixteen within the two years. Of these cases 
eleven were married and eleven single, and amongst 
the former three had had no ohildren, and the remainder 
were mothers of from one to seven children before the 
tumour began to grow; Case XLII. might be ex- 
cepted, for it is probable that the tumour began to 
form when pregnant with her third and last child. 
Eleven patients had undergone tapping from one to 
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fifteen times before the operation, whicli mucb in- 
fluenced the general health. It may be stated here, 
that the Case (No. II.) of nineteen years' daration 
underwent no tapping; the one of ten years' duration 
(No. VI.) had been tapped twice : on the first occasion 
it was oombined with pressure, which kept her disease 
stationary for seven years, a feature of some impor- 
tance, thus reducing, as it were, the duration of the 
disease to three years ; and the case of six years (No. 
XXXI.) was tapped twice. Case XVI. was tapped 
fourteen or fifteen times, wherein the duration of the 
disease was five years, and Case XXXVI, was tapped 
five times, the duration of the disease being over a 
yeax; but this is explained by the circumstance that 
a double multilocular tumour was present in both 
instances, both ovaries in each case being implicated 
and sucoessfuUy removed. 

In the unsuccessful cases the disease had existed 
from eight weeks to fourteen years. In one case it 
was eight weeks, in a married woman aged forty-nine, 
who had had six children ; including it, there were 
ten within two years, four of three years, three of four 
years, one of nine, ten, and fourteen years. The one of 
ten years (No. XIV.) may be pronounced congenital, 
for it occurred in a single patient aged twenty-one, 
who first experienced symptoms of its presence in 
her eleventh year; she had never menstruated, and 
the nature of the tumour showed it must have been 
present at birth. Amongst these cases thirteen were 
married and seven single; of the former, seven had 
no children, and the others had from one to six before. 
the tumour began to grow, with, however, one excep- 
tion (Case I.). In that case the patient had had an 
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ovarian tumour for nine years, when she married and 
gave birth to a child; four years after which, and 
foarteen after the appearance of the tumour, ovario- 
tomy was performed. Among the twenty fatal cases, 
eleven had been tapped from one to nine times before 
the operation. The case of fourteen years* duration 
(Case I.) underwent tapping once before and once 
two years after her pregnancy ; the one of ten years 
(No. XIV.) was never tapped ; the one of nine years 
(Case IV.) was tapped four times and several after- 
wards ; Case XV., of four years* duration, was tapped 
five times ; Case XXIV. was tapped seven times, and 
Case XXVII, six times. 

State of the Health. — This varied very much in 
all the cases, and in a number was much iiõproved 
prior to the operation. The general health was repre- 
sented as very good in nine of the recoveries ; in nine 
it was but middling or indifferent, and in four it was 
actually bad. Maiiy were extremely emaciated from 
the nature of their disease and the tappings they had 
undergone. In Case XIII. it was much broken, and 
heemoptysis occurred at intervals ; in Case XII. a 
sharp attack of peritonitis was present eight months 
before the operation ; in Case II., wherein the disease 
was present nineteen years, it was associated con- 
stantly with painful prolapsus uteri ; in Case XXXVI. 
the patient was much reduced, and had cedema of 
both legs, yet with these and other drawbacks reco- 
veries ensued. 

Of the twenty unsuccessful cases, five had good 
health, nine middling, and six bad or indifferent 
health. Several of these, as well as among the suc- 
cessful, were most urgent for the operation. Cases 

S 
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XlX.y XX., and XXIV. were much emaciated, and 
the subject of Case XL. had always enjoyed good 
health up to six weeks before the operation ; it will be 
seen, however, that the disease in her was only of eight 
weeks' daration. Much more might be said on the 
subject of the patients' general health, but sufficient is 
stated for the purpose of showing what it was previous 
to operation in both classes of cases. 

The Operation and Character of the Tvmour. — 
With respect to the operation, the incisions varied 
from thiee to eight inches, according to existing cir- 
cumstances. In the recoveries, as many as eighteen 
did not exceed six, and of these eleven were four and 
under. Amongst the deaths, fourteen did not ex- 
ceed six, and of these seven were four and under. In 
no case can the fatal result be attributed to the inci* 
sions. When first made they did not exceed from 
three to four inches, below the umbilicus, but they 
have been extended either upwards or downwards, as 
demanded by the nature and adhesions of the tumour, 

The tumours were either polyoystic or multilocular 
in twenty, and unilocular in two of the recoveries. 
The former indude three cases wherein the opposite 
ovary was diseased, necessarily complicating and add- 
ing to the danger of the operation. For example, 
Case XVI. had a large growth resembling a cauliflower 
attached to an equally large mass of eelis, involving 
the right ovary ; whilst another mass of cysts the size 
of a childs head was present on the left side of the 
belly, in connexion with the left ovary. The latter 
had to be enucleated from the pelvic fascia, and the 
^oraseur employed to divide some of the adhesions. 
Case XXVIII, was an instance of polycystic disease of 
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the right ovary, whioh was treated in the usual manner ; 
the left oYary was converted into a hard fibroas growth, 
which was likewise removed. In Oase XXXVI, both 
ihe right and left ovaries were affected witb nrnlti* 
locular disease, requiring after removal a separate 
clamp for each. 

In the unsuccessful cases the tumour was polyoystio 
OT maltilocular in nineteen, and monocystic in one. 
Amongst the former were two examples, in which the 
tumonr was more or less solid. In Case XIV., after 
fourteen pints of fluid were evacuated with the trocar, 
and the growth removed, it was found to eontain a 
large quantity of compact sabstance, containing mnch 
loose hair mixed with steatomatous material, and ia 
the centre of the cyst was a mass of bone containing 
many perfect teeth. In Case XXVII, numeroas solid 
masses were present, resembling honeycomb or ool- 
loid cancer, formed of numeroas cysts one inside of 
the other. • 

In the total number of cases the tumour was mul- 
tilocular or polycystic in thirty-nine, and unilocular in 
three. The dimensions presented much variety, but 
for the most part they were median and large. 

Adhesions. — These were present in thirteen of the 
successful, and in seventeen of the unsuccessful cases ; 
they presented great diversity in the character of their 
firmness and extent. In nine of the recoveries and 
three of the deaths they were whoUy absent. 

In the recoveries they were comparatively few or 
slight and easily broken down in six cases ; in two 
they were more numerous and extensive, although 
readily broken down, with the exception of bands in 
each going to the liver, which were tied before divi- 

S Z 
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sion, in Cases XXXI. and XXXIV. In the five 
others they were firm and strong : thus in Case XVI., 
whilst they were few and slight in connexion with the 
right ovary, the left was boand down and surrounded 
by a dense layer of pelvic fascia, so that it could not 
be moved ; with a good deal of trouble the händ was 
insinuated into the cyst walls and the tumour was thus 
enaoleated. In Case XXV. the adhesions were very 
Btrong to the right of the uterus ; one broad bänd 
eight inches wide dipped into the pelvis and bound the 
tumour to the uterus and bladder. In breaking down 
these, the junction of the Fallopian tube with the body 
of the womb was slightly torn, and bled so freely that 
I was compelled to bring it together with two silver 
sutures, which were cut off closely and left in. 

They were numerous and firm in all directions in 
Case XXXV., and in separating the pedicle of the 
tumour, a part of the comu of the uterus was sliced 
off and bled freely, but was fastened by six silver 
sutures, which were cut off short and left in. In Case 
XLII. the upper part of the tumour was adherent to 
Ä large part of the omentum ; this was first tied with 
silver wire and then divided, thus avoiding any risk 
of bleeding: the wire was allowed to remain in. 
And in Case XLI. the adhesions were not only 
numerous and very extensivo, but remarkably firm, 
more so than in any patient upon whom I have 
ever operated. The tumour was most intimately at- 
tached to six inches of the sm all intestine ; a broad 
bänd of adhesion bound the tumour to the sacrum 
and pelvic fascia, and it was adherent also to the side 
and top of the uterus. The difl&culties encountered 
in this case are referred to in the details of it, on a 
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previous page, but I may here remark that my worst 
fears were entertained for the life of the patient, and 
nevertheless a recovery foUowed. 

In the fatal cases, the adhesions were few and slight 
in six cases. In the remaining eleven, they were 
mostly extensive, nümerous and firm; for example - 
in Case IV., some were of the breadth of the palm of 
the händ, one being lõng and cylindrical, requiring a 
ligature before cutting; the diseased mass with the 
cysts weighed seventy pounds. In Case IX., they were 
slight in front, but strong at the upper part and sides 
of the tumour. In Case XV., a strong thick bänd passed 
up to the liver; in Case XVII., they were strongly bound 
to the colon and bladder ; in Cases XXIII, and XXIV. 
they were very firm in the pelvis. In Cases XXVII., 
XXXIII., and XXXVIII., they were very nümerous in 
all directions. In XXXIII., they extended deep into 
the pelvis, the whole of the anterior wall of the uterus, 
and upwards to the liver. 

AncBSthesia. — Chloroform was administered in all 
the cases ; in two (Cases XXVIII, and XXXIX.) it was 
diseontinued because of the great falling of the puise 
in one, and the alarming congestion of the face and 
neck in the other ; the patients were partially conscious 
during the operation, but suffered no pain. In two 
instances (Cases XXXIV, and XXXVIII.) it was used 
during the first part of the operation, and ether sub- 
stituted for the remainder. 

Position of the Pedicle. — The pedicle was retained 
outside of the abdomen in thirty of the cases, by means 
of callipers, with three exceptions (Cases VIIL, IX., 
and X), which were tied to a director to keep itin that 
position. In twelve cases, the pedicle was indde, 
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namely, I., III., IV., VI., VII., XI., XXII., XXIII., 
XXIV., and XXV. In two (Cases II. and V.) the 
pedicle was not interfered with. 

Cavses of Death. — ^In the record of forty-two oases 

giyen in the preceding chapter, I cannot refer to more 

ihan twenty-two instances of recovery. But, as with 

statistics generally, the figures of themselves do not 

convey the whole truth ; for, besides numbers, we 

must take coUateral circumstances into aecount. And 

I may first remark generally, that several of the cases 

operated upon oceurred to me some years since, when 

my acqaaintance with the method of operating was 

necessarily small, so far as concemed practical experi- 

9nce, and, what is of more moment, when that method 

was very imperfectly developed, and prior to the many 

improvements suggested by the advance of surgical 

soience, particalarly in all that relates to this class of 

operations. At that time, for instance> the contra* 

indications to operating were imperfectly recognised, 

and the existence of adhesions was a sad stumbling- 

block in the carrying out of the operation. So, like- 

wise, the diagnosis of the nature and character of the 

ovarian disease was less perfectly understood, and the 

success of operations sometimes in^alidated by the 

coUoid or other unfavourable nature of the tumouir. 

To refer briefly to a few particular cases, I may 
select the seven unsaccessful cases out of the twenty- 
two I have operated on at the " London Surgical 
Home." In the hislory of each of these we may 
discover circumstances, apart from those of the opera- 
tion itself, more or less explicable of the fatal ter- 
mination. 

Thus Case XIV. was in every respect most remark- 
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able and unusual. There was congenital ovarian dis- 
ease, discemible in the eleventh year of the patients 
age, which proceeded to develope antil it attained an 
enormons bulk, at the same time deteriorating the 
health and vital powers. But the tumour itself was 
stiil more remarkable; it was not a mere ovarian 
eyst» or congeries of cysts, fiUed with serous fluid, bnt 
a collection of saes, deyeloped in relation with a prin- 
eipal cyst containing hair, fat, teeth, with portions of 
the jaws, nose, &o., and all this, too, in a single 
woman, neyer impregnated, and who had never men- 
struated. Moreover, the cysts which did not contain 
these organized matters were filled with a viscid, 
curdy, or caseous matter, the production of which 
eould not have been otherwise than detrimental to the 
nutrition of the patient The only rational explanation 
of suoh a morbid growth is, that it originated in a 
sort of intnssusception of a twin foetus during uterine 
life, as in the case -of the man wbose abdomen con- 
tained foetal remains, as preserved in the Hunterian 
Museum. Independently of the singular condition 
presented by the ovarian tumour, there was found 
after death evidences of recent peritonitis, the remains 
of much oid disease, and the liver was firmly bound 
to the diaphragm by oid adhesions. 

In Case XV. we find that the patient was habitually 
intemperate, that she suffered from great ascites, 
forty-five pints of fluid häving been evacuated from 
the peritoneum before the ovarian cyst was punctured. 
After death the liver was found to be shrunk, soft, and 
its secreting tissue degenerated, and the kidneys con- 
gested. 

Case XXVII, was an example of colloid growth. 
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The patient had been tapped several times, and after 
each operation the secretion of fluid appeared more 
rapid. Moreover, the fluid was very albuminous, 
viscid, and rich in organic matter abstracted from the 
body at large, and consequently at the expense of its 
proper nutrition and vitality, and after death the liver 
was found to be fatty. Traces of pus were found in 
the kidneys. 

The adhesions were so very firm and extensive in 
Case XXXIII., that a recovery was not anticipated at 
the time of the operation : the tumour extended deep 
into the pelvis and was glued to the uterus. 

Cases XXXVIII. and XXXIX. almost speak for 
themselves, for diarrhoea carried off both, the first in 
eighteen days, and the second in eight days after the 
operation. In Case XXXVIII. a large pelvio abscess, 
which had burst, existed near the rectum, and scir- 
rhous ulceration of the duodenum was observed after 
death. In Case XXXIX. the patient went on won- 
derfiiUy well until the diarrhoea set in, the shock of 
which, acting upon such a diseased heart, as was dis- 
covered after death, readily brought about a fatal 
result by choleraic collapse. 

And, lastly, the case numbered XL. was a remark- 
able instance of ovarian disease, most rapidly super- 
vening upon the change of life ; for the patient, whose 
age was forty-nine, had ceased to menstruate seven 
months, the tumour first appeared eight weeks before, 
which in a fortnight began to teil upon the general 
health. The distension produced by the tumour, and 
the large number of cysts composing it, showed how 
active had been its vitality, in so short a period of 
time. There were no adhesions in consequence. 
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With the exception of freqaent attacks of bilioas 
diarrhcea, she went on tolerably well for ten days, 
when she snddenly became low, and sank. The heart 
and liver were soft, the former being flaccid, and 
undergoing atheromatons changes. 

My experience teaches me to be more discrimi- 
nating in the selection of cases for this operation, and 
to reject those where the health is very mach broken 
down; where the drain of albaminous matter by 
repeated tapping has been great ; where the disease is 
of a colloid natnre, or otherwise materially departs 
from the true cystic character ; and where, firom the 
habits of the patient, other organs have suffered 
organically to the serious detriment of their functions. 
Indeedy in cases of the description indicated, operative 
interference appears entirely contra-indicated. 

In conclnsion, I may remark that it would be pos- 
sible to tum the record of cases which has been given 
to much more accoant, and to deduce various other 
practical considerations from them, besides those 
already mentioned, but I abstain from doing so, and 
prefer leaving it to the thoughtfül reader, to gather 
such other lessons from my experience which it may 
convey. This will be greatly facilitated by a reference 
to the cases in the Appendix, which are given in a 
tabular form. 
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sion, in Cases XXXI. and XXXIV. In the five 
others they were firm and strong : thus in Case XVI., 
whilst tbey iivere few and slight in connexion with the 
right ovary, the left was bound down and surrounded 
by a dense layer of pelvic fascia, so that it could not 
be moved ; with a good deal of trouble the händ was 
insinuated into the cyst walls and the tumour was thus 
enucleated. In Case XXV. the adhesions were very 
strong to the right of the uterus ; one broad bänd 
eight inches wide dipped into the pelvis and bound the 
tumour to the uterus and bladder. In breaking down 
these, the junction of the Fallopian tube with the body 
of the womb was slightly torn, and bled so freely that 
I was compelled to bring it together with two silver 
sutures, which were cut off closely and left in. 

They were numerous and firm in all directions in 
Case XXXV., and in separating the pedicle of the 
tumour, a part of the comu of the uterus was sliced 
off and bled freely, but was fastened by six silver 
sutures, which were cut off short and left in. In Case 
XLII. the upper part of the tumour was adherent to 
A large part of the omentum ; this was first tied with 
silver wire and then divided, thus avoiding any risk 
of bleeding: the wire was allowed to remain in. 
And in Case XLI. the adhesions were not only 
numerous and very extensivo, but remarkably firm, 
more so than in any patient upon whom I have 
ever operated. The tumour was most intimately at- 
tached to six inches of the sm all intestine ; a broad 
bänd of adhesion bound the tumour to the sacrum 
and pelvic fascia, and it was adherent also to the side 
and top of the uterus. The difficulties encountered 
in this case are referred to in the details of it, od a 
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previous page, but I may here remark that my worst 
fears were entertained for the life of the patient, and 
nevertheless a reoovery foUowed. 

In the fatal oases, the adhesions were few and slight 
in six cases. In the remaining eleven, they were 
mostly extensive, numerous and firm ; for example • 
in Case IV., some were of the breadth of the palm of 
the händ, one being lõng and eylindrical, requiring a 
ligature before cutting; the diseased mass with the 
cysts weighed seventy pounds. In Case IX., they were 
slight in front, but strong at the upper part and sides 
of the tumour. In Case XV., a strong thick bänd passed 
up to the liver; in Case XVII., they were strongly bound 
to the colon and bladder ; in Cases XXIII, and XXIV. 
they were very firm in the pelvis. In Cases XXVII., 
XXXIII., and XXXVIII., they were very numerous in 
all directions. In XXXIII., they extended deep into 
the pelvis, the whole of the anterior wall of the uterus, 
and upwards to the liver. 

AncBsthesia, — Chloroform was administered in all 
the cases ; in two (Cases XXVIII, and XXXIX.) it was 
discontinued because of the great falling of the puise 
in one, and the alarming congestion of the face and 
neck in the other ; the patients were partially conscious 
during the operation, but suflTered no pain. In two 
instances (Cases XXXIV, and XXXVIII.) it was used 
during the first part of the operation, and ether sub- 
stituted for the remainder. 

Position of the Pedicle, — The pedicle was retained 
outside of the abdomen in thirty of the cases, by means 
of callipers, with three exceptions (Cases VIIL, IX., 
and X), which were tied to a director to keep itin that 
position. In twelve cases, the pedicle was inside. 
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namely, I., III., IV., VI., VII., XI., XXII., XXIII., 
XXIV., and XXV. In two (Cases II. and V.) the 
pedicle was not interfered with. 

Causei of Death. — ^In the record of forty-two oases 
given in the preceding chapter, I cannot refer to more 
than twenty-two instances of recovery. But, as with 
statistics generally, the fignres of themselves do not 
convey the whole truth ; for, hesides numbers, we 
must take coUateral oircumstances into account. And 
I may first remark generally, that several of the cases 
operated upon occurred to me some years since, when 
my acquaintance with the method of operaüng was 
necessarily small, so far as concemed practical experi- 
^nce, and, what is of more moment, when that method 
was very imperfectly developed, and prior to the many 
improvements suggested hy the advance of surgical 
science, partioularly in all that relates to this class of 
operations. At that time, for in8tance> the contra- 
indications to operating were imperfectly recognised, 
and the existence of adhesions was a sad stumhling- 
block in the carrying out of the operation. So, like- 
wise, the diagnosis of the nature and character of the 
ovarian disease was less perfectly understood, and the 
success of operations sometimes invalidated hy the 
coUoid or other unfavourable nature of the tumoor. 

To refer briefly to a few particular cases, I may 
select the seven unsuccessful cases out of the twenty- 
two I have operated on at the " London Surgical 
Home." In the hislory of each of these we may 
discover circumstances, apart from those of the opera- 
tion itself, more or less explicable of the fatal ter- 
mination. 

Thus Case XIV. was in every respect most remark- 
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able ftud unusunl, There wris ooogenital ovariau dis- 
ease, discernible iu tho eleveotli year of tlie patienfs 
age, wbich proceeded to develope until it attaioed an 
enormotis bulk, at the same time deterioratiug the 
health and vital powerg. Eut the tumour itself was 
stUl more remarkable ; it was not a, mere ovarian 
cyst, or congeriea of cyats, filled with serous fluid, but 
a ooUection of saes, developed in relation with a prin- 
cipal cyat containiog hair, fat, teeth, with portions of 
the jaws, noee, &.C., and all tbis, too, in a single 
■woman, never impregnated, aod who had never men- 
struated. Moreover, the cysts wbich did not contain 
these organized matters were filled with a viacid, 
curdy, or caseous matter, the production of which 
coald not have beeo otherwise thaa detrimental to the 
nutritioQ of the patient. The oqIv rational explanation 
of 8Uoh a morbid growth ia, that it originat«d in a 
sort of iDtussusception of a twin fostus during uterine 
life, as in the case of the man wbose abdomen con- 
tained fcetal remains, ae preaerved in the Hunterian 
Museum. Independently of the singular condition 
presented by the ovarian tumour, there was found 
after death evidencea of recent peritonitis, the remains 
of much oid diaease, and the liver was flrmly bound 
to the diapbragm by oid adhesions, 

In Oase XV, we find that the patient was babitually 
intemperate, that ahe suffered from great ascites, 
forty-flve pinta of fluid häving been evacuated from 
the peritoneum before the ovarian cyst was punctured. 
Afler death the bver was fonnd to he sbrunk, soft, and 
its Becreting tisaue degenerated, and the kidneys con- 
geeted. 

Case XXVII, waa an example of colloid growth. 
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sion, in Cases XXXI. and XXXIV. In the five 
others they were firm and strong : thus in Case XVI., 
wbilst tbey were few and slight in connexion with the 
right ovary, the left was boand down and surrounded 
by a dense layer of pelvic fascia, so that it could not 
be moved ; with a good deal of trouble the händ was 
insinuated into the cyst walls and the tumour was thus 
enucleated. In Case XXV. the adhesions were very 
strong to the right of the uterus ; one broad bänd 
eight inches wide dipped into the pelvis and bound the 
tumour to the uterus and bladder. In breaking down 
tbese, the junction of the Fallopian tube with the body 
of the womb was slightly torn, and bled so freely that 
I was compelled to bring it together with two silver 
sutures, which were cut off closely and left in. 

They were numerous and firm in all directions in 
Case XXXV., and in separating the pedicle of the 
tumour, a part of the comu of the uterus was sliced 
off and bled freely, but was fastened by six silver 
sutures, which were cut off short and left in. In Case 
XLII. the upper part of the tumour was adherent to 
A large part of the omentum ; this was first tied with 
silver wire and then divided, thus avoiding any risk 
of bleeding: the wire was allowed to remain in. 
And in Case XLI. the adhesions were not only 
numerous and very extensivo, but remarkably firm, 
more so than in any patient upon whom I have 
ever operated. The tumour was most intimately at- 
tached to six inches of the sm all intestine ; a broad 
bänd of adhesion bound the tumour to the sacrum 
and pelvic fascia, and it was adherent also to the side 
and top of the uterus. The difficulties encountered 
in this case are referred to in the details of it, on a 
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Prooeedings of and «ccidents doring 
the opentioii. 



After prtmary indsion, much ascitic 
I flcdd passed out. A mass of cyste ponc- 
I tared, but little flaid drawn off. Walls 
I of ejitB Yeacj fitiable. Fedicie endosed 

in eaUipen; woand dosed by iron 

fotiires. 



After the primary incision, the tumoor 
waa poiK^ared, and ten pints of thick 
■teatomatOQS flnid oame away, mixed 
with a thiek pasty and fatty substance, 
which obatrocted the canola. When the 
tnmoor was drawn ont» it dragged the 

Intemswithit. Theoallii)er8wa8applied, 
and the tnmoor separated, when the 
ntenu fi^ back into its normal positiou. 



After making the prelinünarr incision, 
forfy-five phits of ascitic fioid escaped, 
independently of the flnid oontained in 
tbe tamour itself. The pedicle was en- 
dosed in the callipers and the wound 
dosed with iron-wire sutores. 



After primaiT indsion, several pints 
of ascitic flnid flowed ont. Orowth 
lüke a oanliflower attached to a large 
bnass of eelis of right ovuy } pedicle 
lendosed in clamp and ent otti Another 
mass, size of chifd^s head on left side of 
belly ; a mass of cystio disease of left 
orary, which had to be enncleated from 
the peMo fksda, the ficrasenr nsed to 
diviae some of the adhesions. Pedicle 
■^tied with whipcord liffatore. and &st- 
jened to one of blades of callipers. 
Wound dosed with iron sntores. 



After primary indsion, a good deal of 
asdtic flnid evacnated. Cyst now punc- 
tored. Pedicle secured by caUipers. 
Wound dosed by iron satures. 



Besult. 



Beco- 
vered. 



Died. 



Died. 



Bemarks. 



She went on without a single unfitTOurable 
symptom. Callipers removed on October 30th, 
and iB six weeks she was quite well. 



Beoo> 
▼ered. 



Died. 



The moming after the operation, her puise 
was 100, and she had occasional pains in the 
abdomen, which was very tympanitic. At 6 
p.m., she became collapsed, and at 10.20 p.m. 
thirty honrs after the operation, she died. At 
the autoptjf the omentum was discoloured, 
ii^ected and thickened; the parietal peri- 
toneum infiamed vrith scarlet patches around 
the incision. Small intestines on left side 
slightly glued together. The lirer bound to 
diaphragm by oid adhesions. Kidneys healthy ; 
heart small, and on the right side very thüi, 
barely one-eighth of an inch. Lnngs healthv. 
Ob uteri admitted a sonnd for about an inoh, 
Neck of uterus situated an inch firom the body, 
the two being connected merely by an imper- 
^ons bänd of membrane. Mammm well deve- 
lõped. 



On Febmary 26th there was some sickness. 
On 27th, Yomiting was incessant ; she con- 
tinned to get worse, and died on 2nd Mardi, six 
days after the operation. ÄiUopty, — Wound 
firmly healed, the intestines glued together by 
lympn, the peritoneum much inflamed. The 
liver was very piUe and broke down on the 
slightest touch. Kidneys were enlarged and 
oongested. M enstruation was taUng place. 



Progpressed steadily ; damp removed seventh 
day ; on eleventh day bowels opened, and on 
fburteenth she was removed to the sofik She 
is now quite well. 



Died in fiftv-two houis fVom violent peri- 
tonitis. Besides evidences of this, the recto« 
vaginal poueh oontained a good deal of bloody 
serum. 
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No. 

of 

ease 



18 



19 



Dateof 
operft> 

ttOD. 



Mft7 

16ih, 
1869. 



Name 
andage 

of 
paüent. 



20 



Jolj 

8th, 

1869. 



Jal7 
lAfch, 
1869. 



MissF. 
SBt.27. 



DaraÜon and progresa of <», 
diaeaae, and oondiüon of ^ 
patient before the operation. S 

< 



MissM., 
»t82. 



21 



Deoem- 

ber6th, 

1869. 



fBt82. 



Single. Bettj large, three 
rears gradoally increasing. 
Severalattacks of peritonitu. 
Health much debUitated. 



Single. Enla]^:ement of 
the belly seen foor vean ago, 
which gradually increaeed. 
Much wasted abont the 
shoolden. 



E.N., 
fet.26. 



22 



March 
22nd, 
1800. 



Manried. Onechild. Lumps 
felt ia belly after its birth 
three yean ago. The en- 
largement rapid since last 
year. Tapped March, 1869, 
and thirty-two pinta drawn 
off. She wasted very much. 



J.B., 

»t. 18. 



23 



April, 
1880. 



24 



Jnly 
17th, 
1880. 



Mrs. B., 
et. 36. 



Single. Admitted Ist 
November, 1869. Increased 
slightly in size for some time, 
bnt did not notice it much 
till six weeks ago; since 
then has got rapidly larger. 
Tapped November 3, and five 
pints thick dark fiuid drawn 
off. Cyst sorni refilled. Gene- 
ral heuth pretty good. 



Mrs.P., 
et. 43. 



Single. Admitted Febm- 
ary, 1880. In June, 1869, first 
noticed a swelling in right 
side. Had then an attack of 
peritonitis. She after rapidly 
increased in size. Gmeral 
health not good ; emaoiated. 
Improved under the prelimi- 
naiy treatment. 

Married. Belly enlarged 
some (say three) yean, and 
latterly tapped many times 
at graaaally diminishing in* 
tervals. Wasted a good deal, 
health bad. 



Married; no children. Gra- 
dnal enlargement of belly two 
years. Tapped September, 
1859, and three gallons flnid 
evacnated; again in ten weeks, 
again in six weeks, then in 
eight, subseqüently in eight, 
and again in five weeks. Tap- 
ped six weeksago; emaciation 
extreme. Chancesverydoabt- 
fUl, but anxioos for operation. 



o 



Ä 



I 

Š 



Lenflth 
incision. 



Foor 
inches. 



Four 
inches. 



i^ dfi^yif^atMi^ 



Very 
Blight. 



Afew 
strong. 



Six 
inches. 



I 



a 

o 



Very finn. 



Natnreof 

the 
tomonr. 



Mnlti- 
looolar. 



Molti- 
locular. 



Four 
inches. 



I 



Five 
inches. 



SUght, 

and easily 

broken 

down. 



Mnlü- 
locolar. 



Very 
alight. 



Mulü- 

locular 

ofright 

ovary. 



a 



Five 
inches. 



I 

o 



Eight 
indbes. 



Slightto 

omentum, 

firmin 

pelvis. 



Malti- 

locnlar 

ofright 

ovary. 



Very finn 

to<nnai- 

tam,aad 

inthe 

pelvia. 



Uni- 
looolar. 



Mnlti. 
locnlar. 



Pedicle 
within 

or 

without 

abdo- 

men. 

Outside, 

by calli- 

pers. 



Outside, 
by eal- 
lipers. 



Outside, 

byoal- 

Upers. 



Outside, 

bvcal- 

lipen. 



Tnai^ y 



Inside. 



Inaide. 
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Proceedings of and accidents dorin^ 
the operaüon. 



After primary incision, three cysts 
were ponctured and mass drawn out. 
Pedicfesecared with calIip«rt,andwoand 
(dOBedbyiron sntures. 



Cjst pnnctored and the mass readily 
drawn out. Pedicle secared with calli- 
pera. Was some hsBmorrhaffe from one 
Sand of adhesions ; ttopped by cutting 
off bleeding portion with ^raseor. 
Wonnd cIo8^ by iron sutares. 



Hoch aacitic fluid esoaped ; one large 
OTst panctured, and then another, and 
the mass drawn out. Pedicle lõng and 
thinysecuredbycallipers. Woundclosed 
by iron eutures. Two vessela tied in 
broken adhesions. 



The primary incision being made, the 
tumonr was punctured in several places 
and extracted. The pedicle, which was 
broad and short, was oiclosed in the 
callipers. The edges of wound brought 
together by iron-wire sutores. 



The primary incision being m^de, the 
tnmour was punctured and withdrawn. 
The callipers were first applied, and the 
tumour separated ; then a double whip- 
cord ligature was passed round the 
pedicle und fisurtened tightly. The cal- 
Tipers were now remove<^ and the pedicle 
retumed to abdomen. Wound olosed 
with iron sutures. 



Some ascitie fluid escaped. Cyst 
emptied with trocar, and mass with- 
drawn. Pedicle seoured by double 
whipcord li^4;ure, and returned within 
;abdomen« Wound dosed with iron 
•sutures. 



On puncturing the maia cyst» a large 
mass of others remained, which oould 
not be dlminished by punctures. Pri- 
mary incision, therefore, enUuved up- 
wurds. Mass drawn out with some 
difflculty firom its size. Pedicle secured 
with a double ligature of Indian-hemp 
twine. Wound dosed with iron suture. 



Besult. 



Died. 



Died. 



Died. 



Beco- 
vered. 



'Beoo- 
▼ered. 



Died. 



Died. 



T i 



Bemarks. 



8he went on very well untU the sizth daj, 
whendiarriuBa set in,and she diedfromex 
haustion on the serenth day. 



Violent sickness, nnalleyiated. July llth. 
Oood deal of tympanitis, and low fever. Men- 
struation on ISth. Gradually sank and died 
Julyl7th. . ' 



Bapidiy increasing peritonitis occurred, and 
she died the followmg moming. Parietal 
peritoneum found much inflame^ and oonsi- 
derable eflUsion in the peritoneam« 



Two bours after fhe operation peritonitis 
came on, which yielded to moderate bleeding 
and opium, with calomel. On 8th, callipers 
were removed. On 12th, edges of wound 
looked sloughy, sutures removed. On 16th, 
great pain in pelvis and restlessness. ITth. A 
sudden discharge of a pint of pus per Tagin^m. 
After this she rapidly recovered. 



After the operation, opium was given as 
required. She went on wfthout any unbvour^ 
abfe symptoms. On 28th, bowels moved. 
Sutures taken out on Slst, and the ligature on 
pedicle came away 6th April. A smaJl absoess 
formed in the track of one of the sutures, 
which caused a little trouble; but she left 
17th May perfectly oured. 



She appeared to go on well for twenty-fbur 
hours, but after that she rapidly sank, and 
died apparently from exhaustion on theseoond 
day. 



Died in twenty-four hours, from the shock 
and exhaustion. No signs of inflammation 
found after death. A few very small dots of 
blood were present, and probably they had 
remained after the operation. 
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The patient had been tapped several times, and afber 
each operation the secretion of fluid appeared more 
rapid. Moreover, the fluid was very albuminous, 
viscid, and rich in organic matter abstracted irom the 
body at large, and consequently at the expense of its 
proper nutrition and vitaUty, and after death the liver 
was found to be fatty. Traces of pus were found in 
the kidneys. 

The adhesions were so very firm and extensive in 
Case XXXIII., that a reeovery was not anticipated at 
the time of the operation : the tumour extended deep 
into the pelvis and was glued to the uterus. 

Cases XXXVIII. and XXXIX. almost speak for 
themselves, for diarrhoea carried off both, the first in 
eighteen days, and the second in eight days after the 
operation. In Case XXXVIII. a large pelvio abscess, 
which had burst, existed near the rectum, and scir- 
rhous ulceration of the duodenum was observed afber 
death. In Case XXXIX. the patient went on won- 
derfuUy well until tho diarrhoea set in, the shock of 
which, acting upon such a diseased heart, as was dis- 
covered after death, readily brought about a fatal 
result by choleraic collapse. 

And, lastly, the case numbered XX. was a remark- 
able instance of ovarian disease, most rapidly super- 
vening upon the eh änge of life ; for the patient, whose 
age was forty-nine, had ceased to menstruate seven 
months, the tumour first appeared eight weeks before, 
which in a fortnight began to teil upon the general 
health. The distension produced by the tumour, and 
the large number of cysts composing it, showed how 
aotive had been its vitality, in so short a period of 
time. There were no adhesions in consequence. 



OVARIAN DROPSr. 265 

With the exception of frequent attacks of bilious 
diarrhcea^ she went on tolerably well for ten days, 
when she suddenly became low^ and sank. The heart 
and liver were sofb^ the former being flaccid, and 
nndergoing atheromatous changes. 

My experience teaches me to be more discrimi- 
nating in the selection of cases for this operation, and 
to reject those where the health is very much broken 
down; where the drain of albuminous matter by 
repeated tapping has been great ; where the disease is 
of a colloid nature, or otherwise materially departs 
trom the true cystic oharacter ; and where, from the 
habits of the patient, other organs have suffered 
organically to the serious detriment of their functions. 
Ind eed, in cases of the description indicated, operative 
interference appears entirely contra-indicated. 

In conclusion, I may remark that it would be pos- 
sible to tum the reoord of cases which has been given 
to much more account, and to deduce various other 
practical considerations from them, besides those 
already mentioned, but I abstain from doing so, and 
prefer leaving it to the thoughtful reader, to gather 
such other lessons from my experience which it may 
convey. This will be greatly facilitated by a reference 
to the cases in the Appendix, which are given in a 
tabular form. 
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Na 
of 



Dateof 

open- 

tion. 



1861. 



Nftme 
and agc 

of 
patient. 



MiisE, 
Kt. 27. 



Duration and progress of 
dipease, and oondition of 
patient belbre iha operation. 



Harch iJaneT., 
lOth, et. 47. 
1862. 



Maj 

20th, 
1862. 



Julj 

l8t, 

1862. 



et. 23. 



Singla. Twpingandpres- 
rarc employed witn benefit; 
ihe then married, had a child. 
and norsed it a year. Tapped 
after pregnancy, and two 

Sears aher. Four years after 
irth of child, and fonrteen 
after appearance of tumoor, 
OTariotomy was performed. 



Married. One child. Nine- 
teen years ago, after a strain, 
had prolapeos nteri, and the 
abdomen o^an to enlarge in 
left side. Moch incrrased 
last siz months. Shooting 
pains aboat belly. Has con- 
stant and complete jirolapeus 
ateri. Thin, spare, and sai- 
low. 



1861. 



March 
20th, 
1862. 



Mrs. D., 
et. 37. 



Mrs. B. 

H., nt. 

64. 



Miss 6., 
et. 30. 



Married. No children. 
Two years ago felt some- 
thing give way in her belly, 
and tumoar formed in right 
side, gradually increasing to 
present time. It extends 
dose to ensiform cartilage. 
Qeneral health good. 



Married. Abdomen began 
to swell nine years ago. Was 
tapped flve years ago. In 
two years second tapping 
was reqoired, and a tnird 
two years after. In Janoary, 
1862, a fonrth was done. Se- 
Teral sobeequently. Health 
mnch broken. 



A married lady, mother of 
se?eral children A large 
maltilocQlar oyst coold be 
felt throngh the walls of the 
i^omen : growth within 
two years. 



In 1843 was tapped and 
pressare applied. and no re- 
tam ofthefluid took place 
for seven years. In 1851 it 
began to enlargCLwas tapped 
in 1862 early. Health most 
ezoellent. 



Lensth 
incision. 



Adhesions. 



Eiffht 
inones. 



Four 
inches. 



Three 
inches. 



Slight and 

reoentin 

onespot 

in tne 

pelyis. 



Ck>mposed 

of three 

large cysta. 



Nooe. 



Natnreof 

the 
tomoor. 



Unilocolar 

oflefb 

OTary. 



PedI 
witli 

Of 

withi 
abd 



Lul 



I 
1 
§ 



Eiffht 
incbes. 



Several, 

which 

were 

readiiy 

detached. 



Extensive, 

some 
breadth of 
the händ, 
one very 

lõng. 



Mnltilooa- 
lar. 



MnltUooa< 
lar. 






I 



Three 
inches. 



None. 



Ina 



Ini 



Four 
inches. 



None. 



Multilocu- 
lar. 



Unilocular In 
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; cm the thiid dsv . 
I tamAm- Proliabtv' 



thepflOntdisd 



cjac^tied by s 




nnbUiciM. Cy«» fm»ctiBfBd, 



Iilita 



jOmentom 
doaedliir 



A portioa «C cjvt dnvn j 



Incialon two indifM bdovmnibilieiu. 
Surlkoe of cjrt ▼eiy TMcalar; onUp- 

««/KfeiMtr cfst was tarned. Sood maas 
ScapSd pd^ Pedii£tiedbyadc»ble 
Ucai^ve, ««h portun tying ooe Imlf rf 

h! Womid doaed bj intemqpced and 

guperÕiõMX autuna. 



Died. 



A small ineiakm waa commenced, and 
allerwarda eztended toei<fht inches lõng, 
on aooount of the maae of diaea^e, it« relar 
tiona. and extended adhesions. Nume- 
romi erata were fonnd in connexion tntii 
the Uier, eaaüj breaking down on the 
aKabteat prcaaore or handhng. An irn- 
^SuBe niaa of diaeaae was removed 
wSSng with the flu d in the ctsU 
a^S^pounda. Pedide was üed; 
woond doaed by sutures. 



Piaaected down to the CTst in the 
■emi-lonar line, cat through its w^ls, 
ISteh WCTO vcrj thick. and exased a 
^n^^we^e pints flnid escaped. 
£d» aecond lar^e cyst was evacuated, 
and the woond then dosed. 



Extecnal oovering of cyst very vascu^ 
lar^rpiece of the cyst siie of palm of 
Ä* h^d was dissected out 6ut the 
mL^ conld not be stopped, and as 
SSSr^ew no adhesions, the cyst was 
SSJii^^ and its^pedicle, an inch and 
»halfhroad,wastled. 



Died. 



Beco- 
yered. 



nõder tifatinmt. 



whieh ^aappeared 
Sat ap on twelfth diy, ttad 
on the twenty-aemth day after the 
Haa cootinaed well iqp to Üie pva- 



Death oeeonred in dght hoon from hniior> 
ihage, whieh hadapparently come firomthe ad- 
hackm present on the npper snrfiiee of the 
tamoor, whieh had two moderately hurse Tea- 
seis penetratin«r ii. Forty onncea dr hlood 
were firand in the carity of the peritoüMom. 



Obetinate sickness and vomiting eame on 
next day, and rendered nugatory all endeavonrs 
to sapport her against the shock and exhana* 
tion attendant npon the operation, aud eon- 
tinaed till she died on the third day. Parietal 
peiitoneom, st(Hnach, and smiJI iutestines 
coated with lymph, as also surfitce of ateroa. 



Beco- 
▼ered. 



Sharp attack of inflammation saperrenedi 
troEited by bleeding, calomel, and opium, and 
she did well. First cyst collapsed, and oould 
be felt through the parietes, but the other fre- 

äaently filled. Underwent thirty-flve tappingt 
oring the eight years she lired. 



ing-room convalescent on the thlrty-ieoond 
day after the operation. She marriad In ISfiS 
and in January, 1860, was the mother of thraa 
healthy girls. ""•• 
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No. 
of 



Dateof 

Opera- 

tion. 



Jnne 
leth, 
1862. 



Name 
and age 

of 
patient. 



E. D., 
aBt.28. 



8 



10 



11 



March 
2nd, 
1864 



DaTatfam and proffren of 
disease, and ooncUUon of 
patient before the operation. 



AprU 

eth, 

1864. 



8ep- 

temW 

29th, 

1862. 



12 



Maroh 

7th, 

1866. 



Mrs. B., 
flBt67. 



Harried. Oneohild. Bellj 
began to enlarge fifteen 
montha ago. Tomour mo?e- 
able. Health good. 



Mn. B., 
aBt.37. 



Miss C 
aBt.31. 



Ootober 

20th, 

1858. 



MIm C, 
et. 80. 



Karried. Seren childxen. 
Belly first noticed enlarged 
on nght side dght months 
ago; latterly mach in- 
creašed. Tapped, November, 
1863, and twenfy-six pinu 
of fluid drawn off. Health 
good. Anzions for opera- 
tion, ae the cyet had re-filled 
eighteen months after pres- 
Bure had been BnccesnhUj 
nsed. 



Married. Two children. 
Shortljr after a violentpain 
tn the belly two years ago, 
when an ovarian tnmoor 
formed. Ne?er been tapped. 
Health good. 



In 1861, a tnmonr wae dis- 
oovered, lize of an orange, 
whioh rapidly Increased in 
size. Tapped, September 
ISth, 1862, and sereral oysts 
eTaonated. Health good. 



Swelling came on gradn- 
ally for foor years. Two 
cysts tapped, Janaary, 1866; 
a third formed in the pelvis. 



L.P.. 
et 20. 



Married. No ehildren. 
Two years ago, soon after 
marriage, noticed an enlarge- 
mentof abdomen. In March, 
1858, had an attack of peri- 
tonitis, ftom the effects of 
which she was mnch weak- 
ened. Under ase of steel and 
qoinine, she in neat measare 
recovered her health before 
the operation. 



I 



Length 
inciaion. 



Adhesions. 



ht 



I 



Three 
inches. 



OnesmaU 
point to 

the 
omentuin. 



Natoreof 

the 
tunoor. 



None* 



Three 

anda 

half 

inöhes. 



Three 
inches. 



Three 
inches. 



From 

nmbi- 

licosto 

pnbes. 



SUghtin 
fron^bnt 
stroogat 
apper part 
a&dsidea. 



Few,verT 
slight. 



None. 



Not very 
nomeroQS. 
Prind- 
7 on 
ght side, 

low 
down. 



rSht 



Mnltt- 
locnlar. 



Moltt- 
looolar. 



MoltUo- 

cnlar. Con< 

tained 

three 

lomps of 

hair and 

many caa- 

liflower 

growths. 



Molti- 
locnlar. 



Molu. 
locoLur. 



Ck>m- 
posed of 

manycTsts 
oontaui- 

inff highly 
aibumi- 

nous floid. 



Pedl 
wiU 

OI 

with 
abd 
me 

Insi 



Oot^ 
Tiad 



Oatel 

tied 

ad 

reci 



Oatri 

mea 
ofa 
reeti 



Insi 



Oats] 
byc 
Upc 
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wdingB of and acddenta diuring 
the operation. 


Besalt. 


Bemarks. 


irg« irregalar tumonr waa ex- 
puDctured in sereral places, and 
inantities of fluid let out, but did 
icii lessen the sae. The primary 
n of foar inchea waa extended 
the nmbilieoB and al80 below. 
e tied with three ligatnrea. 


Died. 


Had an attack of peritonitis and was bled 
with relief. 22nd. Daring a flt of Tomiting 
the lips of the woond separated, oompletelr 
exposmg bowels, which were seen covered witn 
lymph. Wonnd closed by satares. OradaaUj 
sank, and died July 12th. Considerable peri- 
tonitis present on the right sid^aniting bowels 
together; lymph and pos einised. Bowels 
nlcerated in some plaoes. Sarfkoe of liTer, 
bladder, and oteros mflamed. 


tonenm difflenlt to divide in pri- 
inciiiion, becanse of presence of 
ascitic flnid. The cyst was ihen 
l, drawn ont with yulsellum for- 
■nd pedicle tied. The last was 
uAes DToadj and üed to a director 
transverseiy, in order to keep it 
aL Wonnd closed by foor deep 
re Intemipted sutures. 


Beco- 
Tered. 


With the exception of an attack of perito- 
nitis, for which sne was bled. nothing occarred 
to retard her recovery, and she left London 
qaite well, for the coontry, March 26th, and 
has oontinued so to the present. 


gr primary incision. twenty-one 
flmd evacnated. All adhesions 
a. down in twenty minates difficnlt 
lalation. The pedicle fimr inches 
, tiedin foor poitions, and retained 
te by a director, as in the nrevions 
Wonnd closed by foor oeep and 
iperfidal satares. 


Died. 

« 


She had mach sickness and vomiting, which 
oontinaed persistent, she saddenly relapsed 
and died on 16th. An immense qaautitr of 
sanioparalent matter was foand in the peLvis. 
Omentam thick and indorated. Traces of oid 
inflammation and adhesion of parts in abdo- 
men. Heart flabby and fktty. Langs oon- 
gested. 


sr primary incision, the fint cyst 
mptied, and eight others saoces- 
. when the mass was withdrawn. 
le tied in three portions, and re- 
1 extemal to the woond by means 
ireotor. 


Died. 


Some sliffht peritonitis next dav; relieved 
by Tenesecuon. She became rapidly worse in 
the evening, after the bowels were opened, 
and died thirty-two hoars after the operation. 


bt pints fluid drawn off after pri- 
inoision. Pedide tied in two por- 
it was retomed hito the abdomen 
le ligatore retained ontside. 


Died. 


She nerer seemed to rally after the operation 
entirely, bat sank gradaally from the shock, 
on March 9th. IntesÜnes and ateras ii^jected. 
Seram and paa in pelvis. Pas and blood 
mixed in li?er. 


1 primary incision being made, the 
ir was seized by the Tolsellam, 
le trocar introdnced, a large qoan- 
r verv albuminons floid escaping. 
>edicie, which was lõng and thin, 
ncloeed in the callipers, and the 
d doMd by ixon wire satares. 


Bcco- 
vered. 


She made a rapid and good recovery. On 
October 27th, the callipers were removeNO, and 
in a month after the operation she left qoite 
well. When seen, ia 1862, she was in perfect 
health. Whenever the menstraal epoch comes 
on, the skin oTcr where the pedicle was se- 
cared, breaks oat, and there is a vicarioas dis- 
charge daring the whole period ; but as soon 
as that is over, the woana heals ap. 
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No. 
of 



18 



14 



16 



16 



17 



Dftteof 

Opora- 

uon. 



Ootober 
26th, 
1868. 



Febra- 

loä, 
1869. 



Pcbru- 

24th. 
1869. 



Febru- 
ary 

1800. 



April, 
läõ9. 



Name 
■ndase 

of 
patient. 



A.P., 



MiMN., 

flBt. 21. 



Mn. D., 
art. 86. 



Mrg.W., 
nt. 46. 



Miss D., 
flet. 36. 



Doration and ptognu of 
diieate, and condmon of 
patieut before tha openüoo. 



Single. Swelling obter- 
▼edeQrbteenmonths; much 
naosea, sickness, and broken 
health ; hnmoptjsis at in- 
tenraU. 



Sinffle. In her ele?enth 

Jear sne soffered from pains 
i the abdomen, recorring 
periodioally ; and in 1849, a 
Bwelling ooiüd be feltin riffht 
hypogastric region. Uad 
ne?er menstmated. Qeneral 
health mach broken, but was 
urgent for the operation. 



Admitted, Febmary, 1869. 
Married; foor children. Foor 
years ago a tamour appeared 
on the right side of the abdo- 
men, which in spite of all 
treatment increased in size. 
In August, 1868, was tapped, 
and fonr times after, before 
her admission. Haa been a 
hard drinker, but was urgent 
for the operation. 



Married. Two ohildren. 
About five years ago, mass to 
be felt through rectnm and 
▼affina. Foor vean affo, tap- 
ped,and a pailfulof flnid drawn 
off. Fourteen weeks after 
again tapped. Up to a rear 
ago was tapped every tnree 
or four months, and since 
then every seven or eight 
weeks. Latterly, much ema- 
ciated and weak. 



Single. Abdomen enlarged 
for two years. Indistmct 
fluctuation and irregular 
lobuJated feeL 



I 



I 



1 



I 



H 



Lenffth 
indirfoD. 



Fi?eto 

8ix 
inchei. 



8ix 
inches. 



Seren 
inches. 



Six 
inches. 



Fire 
inches. 



Adheilonf. 



None. 



Mnltt- 

locular^An 

immenae 

agglome- 

raaonof 

small cysta 



Not 
man.T,but 

some 

connected 

withthe 

omentum, 

which 

weretom 

through. 



Few, but 
strong 

and thick, 
one 

especially 
passing 

upto the 
edgeof 

the liver 

which was 

Ugatured. 



Few, 

slight to 

r(;ht 

ovary. 

Left 

bound 

down bj 

pelvio 

nsda. 



Strong to 

colon and 

bladder. 



Nature 

of the 

tnmour. 



Pod 
witi 

01 

with 

aM 



Connected 
withright 
orary. A 
largequan- 
tityofsolid 

matter, 
containing 
much loose 
hair mixed 
with thick, 
steatoma- 
toui mat- 
ter. Intiie 
centreof 

the cyst 

was a 
laraemass 

ofbone, 
containing 
raany per- 
fectteeth. 



Mnlti- 

locular(^ 

right 

OTary. 



Multi- 
locular of 

both 

right and 

left 

orary. 



Multi- 
locular. 
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PkoeeedliigB of and aeeldantodoriiig 
Om opmittoii. 



After prtniMy indilon, moeh Mdtio 
MMd oot. A nuM of <7ttf pano- 
bnt littla flnld drmwn oft Walla 
tf tjhš rtacj firlaUa. Pedid* endosed 
ta odl^en} voand doted bj iran 



Aftnr ibe primuyindiinifthetnmoar 
WH ponetarad. aod ten irfnto of thick 
itwtntnatitniff iiidd oune awaj, mixed 
vttfaatldekiiaatj and fktty snbetance, 
iHüdiolMtractedtlieeaniila. Whenthe 
tamoor waa dxmwn oaL it dragged the 
ntaruwithit. ThecaUipenwaBapplied, 
lad the tamoor Mparated, when the 
Qtenia Üdi badk into Ita nonnal poaition. 



After making the preliminanr hidsion, 
firrty-fiye pints of asdtio floid escaped, 
indmiendentlT of the flnid contained in 
Üse tomonr iuelt The pedide was en- 
doeed in the oallixwra and the woond 
doaed with iion*wire eutures. 



After prhnarr indsion, sereral pints 
ot aadtio floid flowed oot. Orowth 
Hke a caoliflower attaehed to a large 
masa of oells of right oyarr ; pedicle 
leodosed in damp and cot ofl^ Another 
mass, size of chifd'8 head on left side of 
bcäly ; a mass of cystio disease of left 
oraiy, which had to be enodeated flrom 
fhe pdvlc fitsda, the 6oraseor osed to 
•diriae some of the adhesions. Pedide 
Htod with whipcord lieatore. and fiut- 
iened to one of blades of callipers. 
Woond doeed with iron sotores. 



Beralt. 



After primary incisioo, a good deal of 
asdtic floid evacoated. Cyst now ponc- 
tored. Pedide secored by calbpers. 
Woond dosed bj iron sotores. 



Beoo- 
yered. 



Died. 



Died. 



Beco* 
vered. 



Died. 



Bemarks. 



She went on withoot a sinffle onfltvoorable 
symptom. CalUpen removed on October SOth, 
and in six weeks she was qoite wdL 



The morning after the operation, her polse 
was 100, and she had occasional pains in the 
abdomeo, which was verr tympanitic. At 6 
p.m., she became collapsed, and at 10.20 p.m. 
thirty hoors after the operation, she died. At 
the autopty the omentom was ditcoloored, 
injected and thickened; the parietal peri- 
toneom infiamed with scarlet patches aroond 
the indsion. Small intestines on left side 
slightly gloed together. The liver boond to 
diaphragm by oid adhesions. Kidneys healthy ; 
heut small, and on the ri^ht side very thin, 
barely one-eighth of an inch. Longs heallhT. 
Os oteri admitted a soond for about an inob. 
Neck of oteros sitoated an inch ftom the body, 
the two being connected merely by an imper- 
vioos bänd of membrane. Mamme well deve- 
lõped. 



On Febroary 28th there was some rickness. 
On 27th, vomiting was incessant ; she con- 
tinoed to get worse, and died on 2nd Mardi, six 
days after the operation. Amtopap, — Woond 
firmly healed, the intestines gloed together by 
Ivmpn, the peritoneom moch inflamed. The 
liver was very pale and broke down on the 
slightest tooch. Kidneys were enlarged and 
cougested. Menstroation was taUng place. 



Progressed steadily ; clamp removed seventh 
day ; on eleventh day bowels opened, and on 
fborteenth she was removed to the 80&. She 
is now qoite weU. 



Died in flfty-two hoors flrom violent i>eri- 
tonitis. Besides evidences of this, the recto- 
vaginal pooeh oontaioed a good deal of bloody 
serom. 
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No. 
of 



18 



19 



Dtteof 
operft* 



JSih. 
1860. 



20 



Jolj 

8th, 

1668. 



NaoM 
andaM 

of 
patient. 



MiasF. 
»t.27. 



MissM., 
flBt.82. 



JulT 

1869. 



21 iDecem- 
ber6th, 
1869. 



22 



Daration and progreia of 
diaeaae, and oondiBon of 
patient befinre the operatton. 



Single. Bellj large, tkree 
Tean Rradoally increaring. 
Seyeralattacks of peritonitis. 
Health moch debUitated. 



Single. Enlai^ement of 
the belly seen foor Tean ago, 
which gradoally Increaeed. 
Mnch waated abont Üie 
shoaldera. 



Mn.W., 
st. 82. 



23 



March 
22nd, 
1800. 



E. N., 
nt. 26. 



Married. OnechOd. Lompa 
felt hi beUy after ita birth 
three yeara ago. The en- 
largement rapid sinee last 
year. Tapped March, 1868, 
and thirty*two pints drawn 
off. She wasted very mueh. 



J.B., 

SBt.18. 



April, 
1860. 



24 



Julj 
17th, 
1860. 



Single. Admitted Ist 
November, 1860. Increased 
slightly in size tor some time, 
bat did not notice it mnch 
till six weeks ago; since 
then has got rapidly larger. 
Tapped November 3, and five 
pints thiok dark floid drawn 
ojBT. Cyst somi refilled. Gene- 
ral health prettj good. 



Mrs.B., 
»t.86. 



Mr8.P., 
»t.43. 



Single. Admitted Febm- 
ary, 1860. In June, 1868, flrst 
noticed a sweliing in right 
side. Had then an attack of 
peritonitis. She after rapidly 
mcreased in size. General 
health not good ; emaeiated. 
Improved nnder the prelimi- 
nary treatment. 

Married. Belly enlarged 
some (say three) years. and 
latterly tapped many times 
at gradnally diminishing in- 
tervals. Wasted a good deal, 
health bad. 



Married; no children. Gra- 
dnal enlargement of belly two 
years. Tapped September. 
1859, and tnree gallons flaid 
evacuated; again in ten weeks, 
again in six weeks, then in 
e^^ht, snbseqnently in eight, 
and again in five weeks. Tap- 
ped six weeksago;emaciation 
extreme. Chancesvorydoubt- 
ful, bat anxioos for operation. 



^8 



§ 



Lenffth 
inoUion. 



Foor 
inchea. 



Four 
inches. 



1 



Six 
inches. 



Adhflilons» 



Very 
slight. 



A few 
strong. 



Natnreof 

the 
tomonr. 



Mnltip 
locolar. 



Y^firm. 



g 

o 
o 



Foor 
inches. 



Five 
inches. 



I 



Five 
inchea. 



Slight, 

andeasily 

broken 

down. 



Mnlti- 
locahur. 



MnlU- 
locolar. 



Veiy 
slight. 



Molti- 

locolar 

ofright 

ovary. 



Molti- 

locolar 

ofright 

ovaxy. 






Eiffht 
inchea. 



Slight to 

omeotom, 

firmin 

pelvia. 



Very finn 

to(Hnen- 

tnni,aad 

inthe 

pelvia. 



Unl- 
locolar. 



MoHi- 
locolar. 



Pedicle 
within 

or 

withoot 

abdo- 

men. 

Ootside, 
bycaltt- 



Oatsids^ 

bvcal- 

lipen. 



Ootside, 
by oal- 
lipera. 



Ootside, 
by eal- 
lipen. 



fnat^ y 



Inalde. 



Iniide. 
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tiMopcntioB. 


— 


^ 


Aftv prfanary ImeUkm, thne ^ata 
Mra mmetared and maaa änmu ooL 
Psdkfeaeeiured witii eaI]ip«»aBd wimnd 
dondlicriKm aataraa. 


INad. 


Aa weat m ^mj wdJ ontfl tfce aisffc 4av, 
wbandiarrb«a aet te, and iha «ed fTvnea- 
^■■■tiM ca tfcaaarantb de/* 


■■ Crat ponetared and tte maaa readOr 
Arm oSr Pedida Menad wttk calH. 
pHa. Waa aome hMDonrhaca from aut 
laad of ndhaeiona; rtoppad bj eatting 
Off Maeding portkn wttk «enaear. 
Wonnd eloaed !^ iran aotnaa. 


Had. 


TiolMt ddneaa, nnallinlaM, U\i Uih. 

rtroatie. m btkTünitmüf mmk mä dM 
JaJj 17tb. ^ 


Mudi aadtie flaid eaeapad; ona large 
OTBt punetored, and then aaothar, and 
toa maaa drawn oat. Fadida ]oog and 
tlifai,aeeiaredbjeallipara. Wonnddoaed 
bf iion aatorea. Two Taaada tiad fai 
tookan adheaioiia. 


Died. 


^"■05^ »n«f*arittir yrrtVmHk 'Mwarrad, and 
ihe died tba Mk/mtuM ttitmtSM, y^tUiUU 

ätnbU šOmUm bk tba par)V/MVM« 


The primarj indaion baing made; tha 
tamoor waa mmetared in aerera] j^aeea 
snd eztracteo. The pedide, wliieli waa 
brond and ahoitk waa andoaad in tbe 
eallipera. Tba edgea of woond braogbt 
togciher t^ ixoa*wira aatena. 


Bceo- 
Tcrad. 


Two boofi alUr tbe t/ptinm^m pmiUtN\U» 
eaaa on, wbidi/ldded Ut wMhnüt UUmiUm 
aud opiiwo, wttb «wl^/md, ifn itUt, aalllMiw 
wera ma^ed, tftt Itik, tt^m *4 wmntä 
UtüktA akMgbj, mt»$rm rmnnvnä. 0h fdib. 

Iftar taia abe fafMljr raat^varad. 


The primary inddon being mide, tba 
tamoor waa pmietored and witfadrawo, 
The eallipera wera firat appUed, and tbe 
tamoor separated; tiien a dooble wbfp* 
oord ligatare waa paaeed ronnd the 
nadide and ftatanad tisbtly. Tbe eal- 
•Hpera were now lamoveiC and tbe pedide 
retamed to abdoman. Woond aloaad 
with irtm aatorea. 


'Beeo. 
vared. 


After tbe tiytn^JUm, mAmn waa glran aa 
reooired. fflie wcnt on witbiMi my uutuntmf' 
•We a/mptoma. i)n vnh, f/«mafa wwrad, 
Hotprei talun oot tm Mlwl, and tbe llaatura im 
pedide caae awajr tftb AMil, AwnJlalMewM 
formed in tbe traelc oT #/»e i/f tbe aulure«, 
wbieb cauaed • little troubles bui f be ieft 
ITtb Maj perlteilj eored. 


Soma aadtie inid aaeaped. Cyat 
emptied witb trocar, and maaa wttb- 
idrawn. Pedide aecored hj dooUe 
whipcord Uffi^ar^ and retomed wftbin 
ad>domen. woond doaed wttb iran 

•aatorea. 

1 


Died. 


8be maarad to go on wall ti)r twantj-ftwr 
boore, bot after tbat ahe rapidlj fank, and 
died apparently from ailuuiatiõn ou tbefeoond 
dj^. 


. On poneioring tbe main eyat^ a larse 
maaa of otbere remained, wbfdi eoold 
not be dhninished by ponetorea. Pri« 

warda. Masa drawn oot mim aome 
difBcolty from ita aize. Pedide aecnred 
witb a doable Ufatore of Indian-hemp 
twine. Woond doaed witb iron aotore. 

• 


IMed. 


Died in twenty-fimr hoon, from the abodi 
and exbaofttion. No aigna of inflammaUim 
foond after deatb. 1 few rery amall dota of 
blood were present, and probablj thõr bad 
remained after the operation. 
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patlPbt beiore llie o 



melling OB^ht nldi^orib. 
lomen.xhli^bhustiicecrB. 
laill; im^rcBud, bnC npidl; 
if tatti. N<.'iD[ tappm. de- 
unü boUlb g^KKt 



Iile. AdmlttFd Oclobüi 
.. .IBBO. Tm munllu agc 
lib^ dfBpiueL oouffb, and 1^11 
■~ - 'p riRht aiif Qf btU) 



BLpfflfl, Adraltttid Decflm- 
ber 7th. Twi» jmt tao got 

pjÜD En light Hide flth tidaII 
™'"ng, uhtch Mptdlj gut 
Finl Upped a jbot 



,tft draivn ofT, aibõiniuDiu. 
n«ral haalLb not good ; 
Hiattd. Submlttdd to 

ui iRatüHHt. 

hingis. Admittcd Fcbrn- 



r™r£j 



cnlarged^ Tbppfid > ji£ 



"^^fla 



■SSs 



ifS' 



il 
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Pvoceedings of and aoddenta doring 
the operation. 



AAer primaxj inoisioQ^tumoar tapped, 
and fourteen pints fhick flcdd drawn off. 
Part of broad bänd of adhesiooa divided 
hj äcraseur ; other ]^ enclosed in calli- 
pera and divided by knife. The Fallo- 
pian tnbe accidentaUy torn near the 
ntems, and as it bled fireelr, was tied 
with silTer aatares and left in. The 
pedide was tied by twine in three parts 
and left in. The part of adheaions en- 
eloaedbycaUipertKeptoataide» Woond 
doaed bj iron sntorM. 



Aftex primary incision was made, the 
tnmoar was tapped, and eight pints 
green flnid drawn ott, Pedicle was very 
short, and was enclosed in oallipers. 
Woond dosed with iron sntorM, 



In oonseM^oenoe of adhesion^ the pri- 
mary indsion ent right into the tomoor, 
and twenty-two pints of albominoos 
floid escaped. Bleedin^ considerable 
ttom. broken-down adhesions; sorfhoe so 
larg^ that nothing coold be done to stop 
it Pedide endosed in oallipers, and the 
tomoor separated. Woond dosed with 
inm Botores» 



The primary ineision let oot some 
asdtic flaid, and some hydatidiform 
oysts. With the händ a largfe cyst coold 
be felt, containing floid, and two large 
masses of cysts. The large oyst was 
tapped, and the tomoor then brooght 
oot. The oallipers were applied, and the 
tomoor eeparated. The pedicle of the 
tomoor attaehed to the other orary was 
tied in two portions with twine, cot ofl^ 
and allowed to remain in. 



After indsion was made, oyst was 
tq^ped, and scTenteen pints of floid 
drawn ofll The pedide was not large. 
and was endosed mtheoaUipers. Woond 
secored by siiver sotorea. 



Beiolt, 



Beeo- 
Tered. 



Beeo- 

vered. 



Died. 



Bemarks. 



Beco- 
T^red. 



She had no onfavoorable symptoms : on the 
4th the oallipers were removed ; on the llth 
the ligatores on the pedicle came away, and on 
December lOth ahe left qoite welL 



Patient had no onfkroorable symptoms. On 
SOth, oallipers were removöd. Left in five weeks 
firom date of operatiMi qoite well» 



After the operation she was Texy aiok fbr 
many hoora, nothing stopping the vomitmg : 
lymptoms of low peritonitis came on, and on 
the 29th she soddenly saak. ^utojpqf.— Traces 
of peritonitis all over abdomen, with very moch 
fresh lymph ; traces of pos in kidnevs ; seve- 
rai dots of blood among bowels; r^rht lõng 
Tcry moch engorged ; liver enlarged and fiatty ; 
spleen eniarged. 



Beoo- 
vered. 



She was rather faint after the operation, and 
some brandy was given, bot she sobseqoently 
progressed fiüvoorabW. On 4th oallipers were 
removed. On lOth the ligatore came aivay, 
and in aboot a month after the operation she 
left qoite well, and when seen some months 
after was fiitter and in perfeot health. 



Some peritonitis afl«r operalion. Callipen 
removed on the 22nd. Left qoite well on Oo- 
tober Slst. 
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31 



82 



34 



IMeoT 



Oeiobcr 
138L 



Oetober 

9lMt, 

1B8L 



Oetober 
aitt» 
1881. 



Oetober 
Silt, 
1861. 



Norem- 

berl4th, 

1861. 



-ir 



et. 18. 



C.8, 



«t.23. 



et. 60. 



md pgogren of 
aod cuimhUoo of 
patient betee tiM opcntion. 



Two jmn aco 
DoCieed ahnnp aaOiengm 
ride^ whidi haa ftadoaDy in- 
Geoeralhealüiv 



healüiTeiy 
good; Berer beoi tapped. 



Xanied. Kx yeara ago 
fint notäoed a swdliiig m 
the belly, wfaieb haa steadDy 
inereaaed; attrttratea ittoa 
fidlonadiair. Tapped onee 
befinw and onee after admia- 
rtoo. Twea^-Hn piuta of 
flidd» dark brown, dntwo ofll 
MiacTable-lookiiig, bot im- 
prored after leeand ti^ffaig. 



I^ngle. Two yeara ago 
firat notieed a largeneaa in 
ber bo^. General heaKb 
good. Hercrwaa tapped. 



E 

I 



I 



8.D., 
et. 27. 



Married. No ebildren. 
Admitted 14»i Oetober. An 
inTaUd for three yeara before 
ahe discorered, aome montha 
ago, a awelling in belh[ the 
aueofanadolvBhead. Gene» 
rai bealth not good. Yery 
orgent for the operation. 



Single. Admitted Oetober 
16th. Fifteen montha aso 
receired a knock on the rignt 
aidefromabox. In Novem- 
ber, 1860, abe notieed that 
ahe waa atonter tiian nanal. 
In Jane, 1861, waa tapped; 
alflo on 24th Oetober, and 
twenty*tbreepinta drawn (rfH 
Mnch emaciated; general 
bealth bad; orgent for opera- 
tion« 



g 



5i 

.i 



u^ 



Tbree 
tofonr 



Foor 

iHrtifa. 



Three 



ümU 
licos to 
pobea, 
Bobae- 
qnently 
enlarged 



ffiz 
inchea. 



Ooefirm 

bandnear 

tiielhrer 



Nooe. 



Very 

nnmerooiy 

deepin 

peiVia, 

wholeof 

aaterior 

wallof 

vteroa; 

alaoooe 

tolirer, 

Ugatured. 



Ni 

faiaU 

direetiooa; 

ooeTery 

bioad 
goinirto 
tteUver. 



Natoreof 
the 



Pedide 
within 

or 
withoot 
abdo- 



Mnltf. 



eonpoaed 
of two 

principal 

cyati^bat 
witha 

nnnberof 



Ooelarge 

<7at,tM 

wallaof 

which 

atodded 

with 



ofaBMller. 
. Bight 
OTa?y, 



When 

entinto 

reaembled 

honcj- 

comb. 

Mnlti. 
kteokr. 



Mam- 

loctdarof 

Hgfat 

orary. 

Twentyw 

twopinta 

drawn ofll 



Ootride^ 
l^cal- 
Iqiera. 



Ootaide^ 
by eal- 
lipera. 



Ontaide, 

bycal- 

lipera. 



Ontaidei, 
by eal- 
lipera. 



Ootaide^ 
byeal- 
llpera. 
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Prooeedings of and aoddoita dming 
the operaüon. 



After indsion was made, cyst was 
tapped, and fimrteen pints of fluid drawn 
<m. Pediole aecnred by eallipen ; wonnd 
doaed bj silver autnrea. 



The inrimaiT inoiaion went throngh 
fhe walls of the abdomen, whioh were 
yerf tiiin, and at the same time 6i>ened 
into cysti^and eleven pints of fluid 
eeoaped. Fedide endosed in callipen, 
and woond doaed by ailver wir^a. 



Atber primary inddon, oyst was 
tapped, and tweuty-three pints of dear 
floid drawn off. Pedide endosed in 
ealUpers; wound secnred by five silver 
sotiurea. 



After primary indrion, had five pints 
of alboininons floid drawn off different 
cjsts. Tumonr modelled to the pdvis j 
däfficolt toexti;aet flrom adhesions. Those 
attachedto uterns divided into foor parts, 
separately ligatnred. The pedide thick, 
and endosedin oallipers. Sereral large 
Teaeds were tied, and woond doaed by 
eleren sÜTer satiires. 



The prlmary ineision ent into the 
tamonr, owing to the adhedons. One 
broad bänd was ligatnred, and divided. 
Pedide was thick, and ftstened by the 
oallipers. Very little bleeding Arom the 
adhesions j woond doaed by silver so- 
tores. 



Resolt 



Reco- 
Towd. 



Bemarki. 



Beco- 
rered. 



Beco- 
Tered. 



Died. 



Sickness and symptoms of peritonitis on the 
seo6nd day; mudi relievea by torpentine 
fomentatious and inhalations. Callipers re- 
moved on evening of 27th. Left onemonth 
after operation quite well. When seen s<ttn6 
months after was quite well and strong. 



Suffered much pain flrom flatus for two days 
after operation ; much relieved by torpentine 
fomentatious and inhalations. Callipers re- 
moved on the 4th November. Left the ''Hcnne" 
41^ Deeember. She had perfectly reqovered 
flrom the operation, bot did not gain strength 
fast, and was fbund to be oonstanüy irritatmg 
the ditoris. 



She had only one grain of opinm afl»r the 
operation : on November 22nd, the wound was 
quite heafed; and on Deeember 4th she left 
the "Home" quite well and strong. 



Beco- 
vered. 



Had three grains of opiom, but never rai- 
lied, and sank forty hours aft«r the operation. 
Autopsy showed partial peritonitis, the pedide 
covered with dots, ana some blood in pori- 
tonenm. Nothihy found suffident to accoont 
for death. Evidently must have arisen ttom 
shock. 



She had no pahk after the operation, nor a 
silole grain of opiom. On the 17th the calli- 
pers were removed; on the24th the sotores 
were taken out; and on Deeember 17thsh« 
uut, perflKtly wdl in eveiy respect. 
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No. 

of 

loue 



86 



88 



Dateof 

opera- 

tion. 



No- 
vember 
2]0t, 
1861. 



De. 
cember 

2l8t, 

1861. 



87 



Janaary 
2nd, 
1862. 



38 



Janaary 
9th, 
1862. 



Name 
andage 

of 
patient. 



K. Y., 

st. 18* 



Mrs. T., 
et. 63. 



et. 66. 



Mr8.D., 
et. 30. 



Doration and progrcM of 
diaease, and condition of 
patient beibre the operation. 



Single. Admitted October 
28th. Three or foor months 
ago, fint noticed a swelling 
in the right side, which has 
iucreasea very rapidly. Ge- 
neral health not good. Not 
mengtroated for eight 
months. Improred nndär 
treatment* 



Married. Five children. 
Tumoor of abdomen first re- 
cognised as ovarian, Feb> 
ruary, 1861. Taided five 
times; was mach reduced; 
legsGBdematoos. Health bad. 



Married. Six children. 
Admitted November 7tJi. 
Two and-a-half years agu, 
noticed a swelling on Uie 
right side, which has gra- 
dually increased. Tapped 
once, dght months ago. 
Health mach shattered. 
Tapped twice in the Home. 
Health mach improved. Ur- 
gent for the openüon. 



Married. Three Ohildren. 
Admitted December 7th. 
Last child bom twelve 
months ago ; but two years 
ago had noticed eniargement 
of the belly , and three months 
before being pregnant. The 
laboarwasnatoral; batsoc* 
oeeded by a severe attaek of 
peritonitis. Health good, 
antil lately: saffering firom 
pain after food, flatolence 
and want of sleep. After 
admission, mach pain at 
nights. December llth, 
tapped, and thirty pints 
drawn off; after tois, her 
health improved* 



I 



I 



Length 
inciiion. 



AcBiedons. 



Five 
inches. 



Fonr 
inohes. 



Five 
nches. 



Six 
inohes. 



Nameroos 
and finn 

inaU 
directions. 



None. 



Some in 

firout, 

readily 

broken 

down. 



i 



1 



Nameroos 
inaUdi- 
rections. 
Some had 
tobe cat, 
and did so, 
likecarti' 

lage. 
Wholeof 
omentom 
adherent 

to 
tamoor. 



Natore of 

fhe 
tamoor. 



Molti" 

locolarof 

left 

ovsry. 



Molti- 

locolarof 

right and 

left 

ovaiies. 



Pedide 
within 

or 
withont 
abdo- 
men. 



Ootside^ 
by eal- 
lipeia. 



Ootside^ 
two pafar 
callipers; 
oneto 
each 
pedide. 



Molti- 

locolar. 

SmaUcysts 

inside; 

larger 
were sop- 
porating. 



Onelarge 
parent 

cyst, en* 
dosing 

massesof 
smaller 
ones in 

stagesof 

lappora* 



Oatside, 
by oal- 
lipers. 



Ootside, 
by eal- 
fipers. 
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Ptooeediiigt of and aeddenti dnring 
theopention. 


Beaott. 


Bemarks. 


• 


Opention dUBeolt, owing to the atrong 
adheskms. In sepuatSng the pedkle, a 
part of fhe coma of ue ntenis was 
aliced ofi; and bled frealy ; Init was ha- 
teoed by 8iz silyer aatiures, cot ibort, and 
left in. Pediole endoaed in the ealUpera. 
Woond doaed bj aflver iotarca. 


Beeo- 
Tsred. 


She made a veacj good reooreiT. On the 
34Ui, the calUperswere removed. Onthea7th, 
she menstmated, the first time fbrnine montha, 
and on Deeember 23rd, she left perfeotly well. 
She has agaio menstmated sinoe she left the 
Home» 


Afker primary indaion and tapping 
fhe ^st, it waa removed. The right 
o?ar7 was fhen fonnd similarly diaeased. 
Separate damps applied to each. Ck>n- 
sioerable qoantitT of flnid escaped into 
peritoneom, whlch waa allowed to 
nmain. Woimd doaed with aUver 
aatniei. 


Beeo- 
Terod. 


Had one grain of opipm after fhe operatton. 
One chunp remoTod on 22nd, the other on 28xd. 
No ontoward symptom oc<nirred, and by the 
end of Janoarr, patient was going aboof the 
hoBse withoot inõonTenifinoe. 


Frimary indsion had to be eztended, 
owing to the large amoont of aolid mat- 
ter. Pedide lõng and thin, and endosed 
in the callipera. Wonnd dosed hj foor- 
teen silver sutorea, the walls of abdo- 
men being very thin. 


Beeo- 
vered. 

1 


She reoovered Tery nicdy; the oallipers 
were removed the moming after the oneratton. 
On the 12th, the woond was qnite houed; and 
she left the Home well, in less than % numth 
after the opeiation. 




Primarr indsion of fonr indies had to 
be extended to six, firom the atrong ad- 
hesions. Tnmour tapped in several 
places ; only eight ana a half pints of 
floiddrawn off. Omentomwastiedand 
di vided, and the ent sorCue drawn np in 
appoeition with the abdominal parietes, 
in the hope of prodndng adhenou, the 
ligatorebeing fastened to a piece of wood 
ontdde of the abdomen. Pediele en- 
dosedintheoallipera. Woond dosed by 
silyer satiires. 


1 

Dted. 

1 


Doring first forty-dgkt honrs, signs of low 
peritonins, puise 120, oonstant vomiting, 
and for many hoors was fed by bowel entirelT. 
She recovered from this, but diarrhcM sei in 
on 17th Deeember, and could not be checked. 
She lired tiü 27t3i, When ahe sank, a disoharge 
of pos ocoorring from the rectom, few hoora 
before death. AtUopšijf, — Wowaa perfiwtly 
healed; omentam adherenttoparietes; aUg^ 
pelvic abscess was in oonnezion with therectom, 
and a sdrrhoos mass attached to the dnode- 
nam, and ulcerated throogh its ooats» Intes- 
tines gloed together by lymph* 



tss 
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No. 
of 



89 



40 



41 



48 



Dateof 
opera- 



Janiuury 
1882. 



Kurch 

aotb, 

1883. 



Harch 

aoth, 

1882. 



April 
ifth, 
1882. 



Name 
and aare 

of 
patient. 



Mn. 



Mts. B>( 
»t.48l 



Mrs. 
»t. 29. 



Mrs. 
J.T., 
»t. 30. 



Daration and progress of 
disease, and oondition of 
patient before the operstion. 



I 



Harried. Xochildren. Ad- 
mitted Janoary 8th. Good 
bealth iintil two years ago, 
when she noticed an enlarge- 
ment of the abdomen, whieh 
has since nmch increased in 
size. In Octobef, 1880, first 
tapped, and serenteen innts 
of fluid drawn oflf. T^>ped 
twice since, with increate of 
the fluid. General health 
good. Was orgent for the 
operation. 



Married twenty years. Six 
children. Eigl^ weeks ago 
first noticed swelUni^of the 
belly. Healtli ahrays good 
before last six weeka. 



Married. No children. 
Health good to three years 
ego, when she had hearing* 
down. Fifteen montiisago 
beean to get stout about 
beuy. Tapped sevm weeks 
ago, and twenty-two pints 
^wneff; agsin five weeks 
ago» and foorteen pints 
evacoated. 



Harried. Three children; 
last, eight months oUL Four 
months before its Urth, 
seized with sndden pain in 
left side. T^o months after 
labonr, lamp disoovered in 
left i^de, which then became 
enlarged. Health and spirits 
yery good, bot has beicome 
thin. Has had prolapsas 
ateri since biith of first dükl. 



*3 



§ 



g 

1 



I 



I 



Lenffth 
ineision. 



Adhesions. 



Three 
inchfls. 



Six 
inehee. 



Seven 
inches. 



Five 
inches. 



None. 



None. 



Nnmerons 

in all di- 

rections, 

and yery 

extauive. 



One large 

adhesion 

at the 

npper 

partto 

tlMB omen- 

tum. 



Nstoreof 

the 
tmnoor. 



Onekiye 
cyst,eon- 

tftififay 

smaller 
onei^and 
amassaa 
large aa a 

goose*s 
eggfhllof 

oysts; 

right 

ovary. 



Verymnl- 
tUoenlar. 



Mnltt- 
loonlar. 



Multi- 
locolar. 



Pediele 
within 

or 

withoat 

abdo- 

men. 

Ontside, 
bToal- 
lipen. 



Ontside, 
hr eal- 
lipera. 



Ootside^i 
by foor 
{Mirsof 

cal- 
lipera. 



Ontside, 
by oal- 
lipera. 
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ooedingB of and aoddents dnring 
the operation. 



thing peculiar. Ten pints •f flaid 
firat drawn off. The pedicle en- 
i in calliper8,and the woand closed 
ver satiires. 



Besult. 



Died. 



10 pintB of flnid drawn off with the 
r from the largest oysts, which were 
roos. Pedicle endosed incallipen, 
roand closed wlth silyer sntores. 
last done oarefiüly, as bowels and 
torn persistentl J protraded. 



lesions easily broken thxongh in 
; besides these, whole omentom was 
'ent to the mass. It was tied with. 
wire, and then divided. Cyst 
üired in seyerai places^ and only 
sn pints drawn off. Pieoe of bowä 
ent for six inches above and be- 
was peeled off. Broadbsnd bound 
ir and pedicle to the sacram, and 
side and top of utenis. All this 
led in four pairs of calUpers. 
id dosed with dlver sutnres,. 



nary indsion was thxee inehes, 
mently enlarged upwards to five. 
ohesion to the omentum wiu tied 
ilyer wire, and then cut off, so that 
morrhage occnrred. Bellyftül of 
i ovarian fiuid. Thrse large oysts 
1 durine the operation, podiele en^ 
in callipers, and woond doied by 
satores* 



Reoo- 
Tered«. 



Diad. 



Went on wonderftdly weU np to the evening 
of the 14th, when diarrhosa oame on,- oontfaraing 
till the moming of the 16th, when the puise 
beoame iutermittent and the extremlties oeld; 
she sank on 17th, at 10 a.m., fai spite of enor^ 
mons qoantities of sthnolants. ^«i^piy.— 
Lymph present in intestinei, bnt not enoogb 
to .aocoant for death. The left kidney ftittr. 
heart dfstended and flabbv, the walls, espedalJy 
of the aarides, venr thin, abont that of a 
wafev. Ck>ntent» of thorax all adherenLand 
the perioardinm adherent to the heart 



Beoo> 
vertd. 



inth excepüon of bOions diarrhcsa, she 
went oii»weU to the 29th, in the evening of 
whicb she snddenlr beoame low, and died oa 
SOth» General peritoniüs, with eopious pora- 
lent eflhsion was foond; heart flacdd and solL 
with white fibrinoos dot in Icdft aoiide. 



Little siek after, and oomplained of pain in 
the back. On 22nd restless; all damps re- 
moYed. 24th4 8ick, and vomiting mncb 
bile. Oa. 29tlh had Buitton d^op and cham- 
jagnUi 



Was Bot siek aiter the operation, bnt had a 
little pala in the evening. Clamp removed on 
18th. With the exception of some pain and 
siokness for three or Ibur days, ftom the 19th 
to 23rd she progrsssed thyoorably. Woond 
entlMly healad bj the 2eth« 
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